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® You are well aware of the heavy demand 

which the present war will place upon the 
medical profession. This demand will affect 
each one of you. Your mode of life will inevi- 
tably change in some respects. This is total war, 
not a war of professional armies. The time for 
“business as usual” is past for our profession 
just as it is past for industry. 

Sacrifice of personal interest for the nation’s 
benefit is not a new experience for the doctor. 
He has played an important role in the defense 
of his country throughout the history of the 
United States. Many of our military leaders 
in the Revolution were drawn from the medical 
profession. Since those days the doctor’s mili- 
tary activities have been confined increasingly 
to medico-military functions. Each emergency 
has found him and his profession eagerly alert 
to make its contribution to the country’s defense. 
Each emergency has asked greater sacrifice be- 
cause of the increased proportion of population 
directly involved in conflict. Now, with the ad- 
vent of total war, we find every member of the 
medical profession, wherever he may be, subject 
to call in some capacity. The demand for medi- 
cal personnel is not confined to the Federal serv- 
ices but must include the care of the entire civil 
population. There is no pool of excess medical 
personnel in the nation and none can be devel- 
oped in a short time. Increasing the size of the 
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Army and Navy will require more and more 
physicians but there is a limit beyond which we 
cannot go. The civil population must continue 
to receive adequate medical care. Industrial 
medicine demands increased attention and Public 
Health cannot be slighted. 

The medical problem is thus of nationwide ex- 
tent. No one agency can be considered to the 
exclusion of all others. Physicans must be 
judiciously apportioned. I shall attempt to tell 
you something of the needs and problems of the 
Medical Department of the Army. 

The United States has not been a military na- 
tion. Our regular Army prior to the present 
emergency was relatively tiny. It was seven- 
teenth in size among the nations of the world. 
Let us consider the statistics prior to the period 
of expansion. On July 1, 1939, our Army num- 
bered approximately 174,000 enlisted men and 
13,000 officers. Only 1,210 of those officers were 
members of the Medical Corps, that is, were doc- 
tors of medicine. At the time war was declared 
on December 8, 1941, the Army had already been 
expanded nearly tenfold so that it included ap- 
proximately 112,000 officers and 1,500,000 en- 
listed men. This expansion has continued. At 
the present time the Medical Department alone 
includes the following approximate totals of offi- 
cers: 


Medical Corps 

Dental Corps... . 

Veterinary Corps 

Sanitary Corps 

Medical Administrative Corps 
Army Nurse Corps 


Large as those figures may seem they repre- 
sent only a beginning. It is estimated that the 
minimum requirements in 1942 for medical offi- 
cers alone will be approximately 28,000. This 
includes the 12,000 now on duty. In addition 
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there will be required over 6,000 dental officers 
and approximately 18,000 nurses. 


The need for personnel in 1943 will be even 
greater. It is impossible to state the exact num- 
ber of medical officers who will be required be- 
cause this is based on a number of factors. In 
a general way the allowance of medical officers 
is roughly 6.5 for each 1,000 of military popula- 
tion. This ratio, however, may vary widely, de- 
pendent on the nature and location of military 
operations. A rough comparison of our coming 
needs may be arrived at by recalling that in the 
First World War we had 31,000 medical officers 
in service with a maximum strength of the Army 
of a little over 3,500,000. 


The allowance of physicians in the Army may 
seem excessive when one considers our ratio of 
6.5 per 1,000 in comparison with 1.5 per 1,000 
in civil life. Why is this high ratio necessary? 
It is because the responsibilities and activities 
of the Medical Department extend far beyond 
the mere treatment of sick and wounded. 


Hospitalization alone is a mammoth project. 
Army hospitals in this country now provide a 
total bed capacity of about 108,000. These hos- 
pitals are of two principal classes. At each mili- 
tary station there is a hospital known as a Sta- 
tion Hospital. This hospital provides bed ca- 
pacity of four beds for each 100 of the military 
population of that station. These station hospi- 
tals may vary in size from 25 beds to as many 
as 3,000 beds. There are at present over two 
hundred Station Hospitals. In addition there are 
fifteen General Hospitals located at convenient 
points throughout the country. These General 
Hospitals vary in size from 500 beds to 2,000 
beds. Their purpose is to furnish care for pa- 
tients requiring very lengthy or highly specialized 
treatment. 

These Station Hospitals and General Hospi- 
tals do not differ materially from civil hospitals. 
However, the types of patients do differ greatly. 
Military personnel is a highly select group of 
young men in good physical condition. There- 
fore, the cases prior to combat will be largely of 
an acute rather than a chronic nature, and in- 
flammatory rather than degenerative. Further- 
more, many of the patients will have very mild 
illnesses such as would be treated in their homes 
in civil life. In the Army a sick soldier cannot 
be left in his quarters. This fact accounts in 
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considerable part for the large bed capacity 
needed. 


These hospitals are considered normally to be 
hospitals of the Zone of the Interior. This term 
may not be familiar to all of you. A military 
force in time of war is disposed in three parts— 
the Combat Zone, the Communications Zone and 
the Zone of the Interior. The Combat Zone and 
the Communications Zone combined, consti- 
tute a Theater of Operations. The Zone of the 
Interior, usually the home territory, furnishes 
the Theater of Operations the munitions, supplies 
and men required, and assumes the care of the 
noneffectives returned to it. It is not always easy 
to determine where one area stops and another 
begins. In the First World War the division was 
very simple: France was the Theater of Opera- 
tions, the United States was the Zone of the In- 
terior. Now there may be many Theaters of 
Operations, in fact some may be present in the 
continental United States. 


Hospitalization in a Theater of Operations is 
quite different from that in the Zone of the In- 
terior. General Hospitals and Station Hospitals 
will be found in the Communications Zone 
but they will be more primitive than those of the 
Zone of the Interior. They also have a much 
more formidable task since they must care for 
actual battle casualties returned from the Com- 
bat Zone. Many of these hospitals will be staffed 
by Affiliated Medical Units. Their number may 
become very large since in a Theater of Opera- 
tions hospital bed capacity must be provided for 
from 12 to 15 per cent of the military strength 
in that theater. 


Still different medical units and hospitals are 
found in the Combat Zone. These include Medi- 
cal Detachments, Medical Battalions, Surgical 
Hospitals, Evacuation Hospitals, Medical Depots 
and Medical Laboratories. All of these must be 
staffed and operated by Medical Department per- 
sonnel. 

All of the medical installations in a Combat 
Zone are mobile in nature. They must be able 
to move rapidly and on short notice. Their func- 
tion is to furnish first aid and emergency treat- 
ment. Definitive treatment is delayed until arriv- 
al of casualties at a General Hospital. Let us 
briefly trace a battle casualty through the va- 
rious steps in his evacuation. When wounded 
he receives first-aid treatment in the Battalion 
Aid Station located very close to the front line. 
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This aid station is operated by medical personnel 
attached to his own regiment. He is next taken 
over by the medical battalion which is part of 
his division. Litter bearers carry him from the 
Battalion Aid Station to the Collecting Station, a 
distance of from one half to one mile. Treat- 
ment here is still merely of a first-aid nature. 
However, it does include the institution of sul- 
fonamide therapy if this has not already been 
done at the Battalion Aid Station. Some shock 
treatment may be given, possibly including the 
administration of plasma. 


The casualty is next transported by ambulance 
to the Clearing Station which is also within the 
divisional area and operated by the medical bat- 
talion. This station is equipped to give more 
elaborate shock treatment but no actual surgery 
is performed. Patients are prepared here for 
evacuation to the rear. As soon as possible they 
are transported by ambulance to an Evacuation 
Hospital. Some casualties would be nontrans- 
portable. These may include head, chest and 
abdominal wounds. These patients might be 
diverted to a surgical hospital located in the vi- 
cinity of the Clearing Station. The functions 
of the Evacuation Hospital and Surgical Hospi- 
tal are similar. Both give emergency surgical 
treatment. As soon as possible patients from 
them are transported to General Hospitals in the 
Communications Zone where definite treatment 
is given. 


Many persons have tended to put emphasis on 
the definitive surgical treatment of battle casual- 
ties. If this was the only problem in the medi- 
cal service of the Army our cares would be much 
lighter. Actually it is but a small part of the 
picture. The fate of the wounded soldier de- 
pends on skilled care from the moment he first 
receives his wound. Skilled first-aid care and 
proper handling are even more vital than sur- 
gery at a later date. It is here that lives may 
be saved. Young medical officers assigned to 
medical detachments and medical battalions must 
carry the burden of field medical service. Their 
training covers that of a new profession. They 
must be versatile in the handling of all manner 
of medical and surgical emergencies. They must 
possess leadership since they will control the ac- 
tivities of the Medical Department enlisted men. 
They must be versed in sanitation since the health 
of their organizations is dependent largely on 
their efforts. The success or failure of field 
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medical service is dependent on these young 
officers. 
No young physician is prepared to enter the 
military service from civil life and deal adequately 
with the problems of a medical officer in the field. 
He must receive long and arduous training with 
his organization so that when the moment of 
combat arrives he will be prepared to play his 
part in the military operation. He can play that 
part only by being completely familiar with the 
activities of the other members of the military 
team. During the period of training much of 
his time will be devoted to medico-military rather 
than strictly professional subjects. He must train 
his enlisted men so that they will function ef- 
ficiently in combat. When that time comes work 
will tax to the utmost his stamina and good judg- 
ment. Intelligent supervision of the first-aid 
treatment and handling of battle casualties dur- 
ing evacuation clearly demands an alert and high- 
ly trained medical officer. He may minimize 
deaths from shock and hemorrhage, prevent many 
disabling after results from wounds, and deliver 
patients to Surgical and Evacuation Hospitals in 
the best operative condition. No layman can 
possibly measure up to these requirements. 


The duties of medical officers in Surgical 
Hospitals, Evacuation Hospitals, and General 
Hospitals will not differ so markedly from those 
in civil life. However, many problems will be 
new. The cases will be of a traumatic nature, 
often very extensive. Speed will be vital. The 
environment oftentimes will be rather primitive. 
Equipment will be adequate, but standardized and 
stripped to minimum essentials. 


It is apparent that all physicians entering the 
military service must receive some training. The 
nature and extent of the training will vary some- 
what with the probable assignment of the indi- 
vidual officer. Officers who are to be assigned 
to field tactical units are given a brief course of 
instruction in medico-military subjects at the 
Medical Field Service School. In addition they 
will receive continued instruction by the senior 
medical officers of their organizations. This in- 
struction must cover not only military matters 
but also the fundamentals of first aid and emer- 
gency surgery. 

Officers who are to be assigned to hospitals 
will receive training at these hospitals. They will 
also in many instances receive brief courses of 
instruction in various specialties, among them 
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being orthopedic surgery, neurosurgery, thoracic 
surgery, plastic and maxillofacial surgery, and 
general surgery. The purpose of these courses 
is mainly to present the latest accepted principles 
of emergency procedures. These courses will 
be conducted at various civil institutions through- 
out the country. 


Courses in tropical medicine, clinical laboratory 
and x-ray are conducted at the Army Medical 
School in Washington, D. C. 


I have mentioned only a few of the phases of 
the training program essential to the expansion 
of the Medical Department. There are many 
other subjects in which medical officers must be 
trained. The responsibilities of officers in the 
Medical Corps are much broader than those of 
any physician in civil life. They encompass 
field medical service, the operation of many types 
of hospitals, ambulance service, medical supply, 
preventive medicine and the training and com- 
mand of a huge number of Medical Department 
enlisted men. This enlisted personnel amounts 
to about 7.5 per cent of the strength of the entire 
Army; for 1942 about 270,000 enlisted men. 
Some of the duties of individual medical officers 
may seem somewhat foreign to their strictly pro- 
fessional training. All of these assignments are 
of a nature requiring medical background and 
viewpoint. 

Before closing I wish to mention briefly one 
other activity of the Medical Department, that 
of medical supply. The Medical Department is 
charged with procuring and supplying all items 
of medical equipment for the Army. Over $50,- 
000,000 has been spent for this purpose in the 
past year. The problem, however, is not merely 
a matter of purchasing large quantities of drugs 
and instruments. It includes the selection and 
procurement of supplies not only for fixed hospi- 
tals, but for field medical service. Special types 
of equipment are necessary for this service. Plan- 
ning for procurement of medical supplies must 
be very foresighted since it must take advantage 
of advances in therapy and must also be realistic. 
World conditions have interrupted the normal 
flow of certain critical materials so that substi- 
tutions have been necessary in some instances. 
As examples, light steel has been substituted for 
aluminum in the sidebars of litters and substi- 
tutes for tin have been required in the packag- 
ing of some supplies. It can, however, be stated 
with confidence that drugs and equipment will 
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be adequate for the efficient treatment of aj] 
military personnel. 

I have tried to present a portion of the enor- 
mous task undertaken by the Medical Depart- 
ment of the Army. This task can only be ac- 
complished by the dislocation of many individuals 
from their secure and comfortable positions in 
civil life. This will require considerable sacri- 
fice in many instances. The record of the medi- 
cal profession in national emergencies has been 
admirable. It has continued so in the present 
one. Time does not permit me to mention the 
enumerable ways in which the civilian medical 
profession has codperated with the Medical De- 
partment of the Army, both individually and as 
organizations. This codperation has been deeply 
appreciated. I feel confident that it will con- 
tinue. We all have one common professional 
goal—efficient medical service whether in civil 
life or in the Army. The Medical Department 
is charged with the heavy responsibility of car- 
ing for our soldiers wherever they may be sent. 
I have no fear but that the medical profession 
will contribute willingly to that end. I hope that 
you have equal confidence that the Medical De- 
partment will utilize its personnel to the best 
advantage and will not waste the training of its 
members. Every American soldier must and 
shall receive efficient medical and surgical care. 


=—SMs 





The attack on the voluntary system of medical care, 
aside from actual war needs, will very likely not pro- 
ceed directly to a regimentation of civilian physicians 
but rather along the line of controlling hospitals and 
hospitalization to such a large extent that physicians 
must, in their hospital practice, be subservient to such 
controls. It is not a question of whether what will then 
be furnished in hospitalization and medical care will be 
as good as what is now provided. I would agree with 
you that it would be definitely and vastly inferior but 
the public is in a frame of mind to be sold the idea 
of government control and this will have political back- 
ing—HeErsert P. RAmMsey, M.D., quoted in Medical 
Annals of the District of Columbia, March, 1942. 





“Whatever his views on the ethics of contraception, 
the doctor needs to be well informed about its practical 
aspects, for sooner or later he is sure to be called on to 
give advice on them.”—The Lancet, London; quoted by 
the New Generation. 


Jour. M.S.M.S. 
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Tuberculosis—A Foe Still Able 
to Fight" 


By Charles Everard Lyght, M.D.7 
Northfield, Minnesota 


Cuartes E, Lycut, M.D. 


M.D., C.M., Queen’s University Fac- 
ulty of Medicine (Canada), 1926. De- 
partment of Student Health, University 
of Wisconsin, Madison, 1927-36; Direc- 
tor, 1932-36; Associate Professor of 
Clinical Medicine, University of Wis- 
consin Medical School. Professor of 
Health and Physical Education, and 
Director of the Student Health Serv- 
ice, Carleton College, Northfield, Min- 
nesota, 1936 to date. Staff of North- 
field City Hospital and Allen Memorial 
Infirmary. Fellow of the American 
College of Physicians and of the Amer- 
ican College of Chest Physicians, Mem- 
ber of several professional and scientific 
societies, including the Minnesota Tru- 
deau Medical soars and Sigma Xi. 
Past President of the North Central 
Section, American Student Health As- 
sociation, and, since 1936, Chairman o 
the Tuberculosis Committee, A.S.H.A. 
Publications, in addition to a weekly 
column: “Lyght on Health,” have been 
mainly in the fields of clinical medicine, 
tuberculosis control and student health. 





" TUBERCULOSIS is among the most ancient ene- 

mies of man. Perhaps we tend to underrate 
an opponent that is old but far from decrepit. 
For tuberculosis has lost none of its cunning in 
stalking new victims, and, for the sufferer, it is 
as stark and strange a catastrophe as any that 
may nowadays overtake him. Outmoded methods 
of diagnosis and treatment of tuberculosis are 
no more rational or excusable in this modern age 
than any other horse-and-buggy response to a 
contemporary medical emergency. 

Proudly may the medical profession point to 
the seventh place among American death causes 
now occupied by the White Plague of our fa- 
thers, recalling that only forty years ago tuber- 
culosis was the undisputed leader. This progress 
is no accident. It comes from unremitting effort 
by doctors, social workers, tuberculosis agencies 
and enlightened laymen. But, to be honest, we 
must admit that much forthright education re- 
mains imperative if we would witness every phy- 
sician employing only the best diagnostic weap- 
ons, every citizen conditioned to cooperate with 
him. At the risk of discussing techniques under- 
stood and used by the majority, I propose to sum- 
marize briefly those means toward early diagnosis 
that some still seem to ignore or use too seldom. 





*Address delivered before the Seventy-sixth Annual Meeting 
of the Michigan State Medical Society, Grand Rapids, Sep- 
tember 18, 1941. : 

tDirector, Carleton College Health Service; Chairman, Tuber- 
culosis Committee, American Student Health Association. 
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Diagnose Presymptomatic Tuberculosis! 


During my own university days in the early 
1920’s the symptoms of pulmonary tuberculosis 
were still being stressed. Now, a mere school 
child may read in his hygiene manual that by the 
time cough, loss of weight, chest pain, blood spit- 
ting, night sweats or profound fatigue develop 
the case has passed into an advanced, toxic stage. 
We all realize how vastly diminished are the 
chances of recovery of such a tardily discovered 
victim, or, at best, the probability of full restora- 
tion to health and usefulness. Communicable as 
any other germ-spread malady, his tuberculosis 
may have perpetuated itself in a circle of inno- 
cent contacts, where, but for its leisurely growth 
to clinical recognition, it would cause a com- 
munity sensation, if not scandal. However, tu- 
berculosis will always lack the swift drama of 
the less dangerous smallpox or the less common 
poliomyelitis. Stealthily it succeeds, excelling 
them both! 


Since everyone knows these facts, how are we 
to account for the observation that in my state 
four of every five patients who enter our sana- 
toria are in either a moderately or a far advanced 
stage of tuberculosis? Incomplete figures from a 
dozen Michigan sanatoria?? for the past three 
years reveal that only 17.9 per cent of reinfection 
cases admitted entered during their minimal 
phase, while a report of the Detroit Department 
of Health’? shows that adult cases reported dur- 
ing 1940 in that city were classified as follows: 
minimal, 16.4 per cent; moderately advanced, 
44.4 per cent; far advanced, 39.2 per cent. Proud 
as you and I may be of progress in general, fig- 
ures such as these strike close to home, and give 
you and me something specific to ponder. Com- 
pare them with New York City draft induction 
findings, where, by x-raying approximately the 
first 16,000 of their apparently healthy draftees, 
seventy clinically significant cases were found. 
But, gratifyingly, only 1.4 per cent of these were 
far advanced, 32.9 per cent moderately so, while 
the encouraging total of 65.7 per cent were dis- 
covered in a minimal stage. Later New York re- 
turns on larger groups are still incomplete, 
though from all indications they will prove closely 
parallel. 


A report from Saranac Lake a few years ago 
revealed that after fifteen years had elapsed, 
fatalities among their patients had amounted 
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to 72 per cent of those first treated in the far 
advanced stage, 27 per cent of those who en- 
tered in the moderately advanced stage, and 
only 10 per cent of those fortunate enough to 
receive care from the minimal stage onward.** 
Yet Bloch’ is still able to point out that even 
in these later days the far greater share of our 
tuberculosis bed capacity stands filled with 
cases of advanced disease, patients endlessly 
occupying space that otherwise would guaran- 
tee cure to most cases of early tuberculosis. It 
seems needless to emphasize that every late 
case was once an early one, remaining symp- 
tomless for months or years. But it does need 
to be said, and it does need to be remembered! 
Obviously, the prevention of advanced tuber- 
culosis now is the surest road to the eventual 
elimination of all tuberculosis. 


Strong words on the subject of how a portion 
of our profession lags in utilizing up-to-the- 
minute methods came recently from Kendall Em- 
erson,’ when he wrote: “Too generally an ex- 
ternal examination of the chest is taken as evi- 
dence of freedom from active tuberculosis. . 
But he who today stops at that point exposes 
himself to a charge of malpractice.” He goes on 
to explain how important is the time-honored rou- 
tine of inspection, palpation, percussion and aus- 
cultation. It is only when it is trusted to reveal 
what it is powerless to disclose, namely, the non- 
existent physical signs of the presymptomatic 
minimal infiltration, that censure descends upon 
the method and the examiner who remains within 
its limits. 

Shall we stop taking histories? Must we throw 
away our stethoscopes? Are we to turn over to 
tests or machines some of the most fascinating 
detective work in medicine? No, assuredly not! 
3ack of every procedure there must abide the 
seasoned judgment of experience, the careful as- 
sembling and evaluation of all available data, that 
only the thinking clinician can supply. But this 
implies that we all shall use every modern agent 
of proved worth, slighting none, and constantly 
seeking newer and better ones. 


Diagnostic Aids 


History of Contact.—It is vital and fruitful to 
examine carefully and repeatedly the known con- 
tacts of already diagnosed infectious tuberculosis. 
But we shall be deluded and disappointed if we 
reserve comparable scrutiny to those others of our 


378 


TUBERCULOSIS—LYGHT 





patients who, when consulting us, happen to vol- 
unteer a history of tuberculosis exposure. Most 
apparently healthy people remain ignorant of 
definite contact, even when closely quizzed after 
they are found bearing significant lesions. Among 
several hundred positive tuberculin reactors at 
Carleton College, only 15 per cent have recalled 
for me actual exposure, while Bridge and Thurs- 
ton* report that in a series of 1,000 new cases of 
tuberculosis found in their clinic, only 24 per cent 
were able to relate their illness to a known source. 
Let no physician scoff at the value of meticulous 
history-taking. But to rely on history of tubercu- 
losis contact as the sole prerequisite to further 
investigation is a serious oversight. Tubercle ba- 
cilli issue no public statement when they move to 
a new residence. 


Physical Examination.—None of us will debate 
the dictum that to await the occurrence of symp- 
toms is inexcusable. But it is equally true that 
the classical signs described by many textbooks 
on physical diagnosis as pathognomonic of pul- 
monary tuberculosis are also now well recognized 
as late manifestations of consumptive disease. 
No competent authority seems to outline physical 
phenomena which we are to search for in pre- 
symptomatic tuberculosis, the plain reason being 
that no such signs are known. Since a thorough 
thoracic examination is directed at many condi- 
tions other than early tuberculosis, no practitioner 
should allow his trained eyes, ears or hands to 
abandon their art. But, after the disillusioning 
experience of being unable to elicit signs over 
many a minimal lesion, even frequently subse- 
quent to x-ray disclosure, or the still more sober- 
ing jolt of encountering older, grosser, but deeply 
remote trouble similarly devoid of recognizable 
surface signs, one must display more than aver- 
age temerity to continue exclusively a process of 
feeling and listening where one ought also to be 
looking. Roentgenography is as logical and nec- 
essary a part of the physical examination of the 
heart and lungs as is urinalysis in an appraisal 
of the urinary tract. 





The Tuberculin Test—As Myers remarks,*® 
the tuberculin test is not claimed to be infallible. 
But he is perfectly correct when he urges it as 
our only clinically accurate method for discov- 
ering all those whose bodies harbor live tubercle 
bacilli. Having located the positive reactor, of 
course, our search has only begun. But, in my 
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opinion, we have omitted a basic clinical step if 
we fail to begin with, or at least to include, a 
check on the presence of tuberculin allergy or 
anergy. The test is easy, rapid, inexpensive, 
harmless. In our experience among students, the 
Mantoux intradermal technique, with its con- 
trolled dosage of proved potent tuberculin defi- 
nitely introduced between the skin layers, is pref- 
erable to other methods, and well worth the ad- 
mitted labor involved. It is hard to imagine its 
becoming permissible for doctors to object to any 
reliable diagnostic procedure in any disease on 
the mere basis of its calling for effort, a little 
time, a minor cost and intelligent interpretation. 

Sweany,”° in a recent paper, had this to say 
about the interrelation of tuberculin test and 
roentgenogram: “It is not a question of which is 
more important or which should come first any 
more than deciding which pint makes the quart. 
The precedence of the one or the other depends 
on the circumstances.” He suggests that while 
mass surveys may employ the x-ray preliminarily, 
other forms of practice will usually adhere to 
the routine of physical examination, tuberculin 
test, X-ray, sputum examination and so forth. 

Beginning with a small, preliminary dose, and 
following it by a stronger injection in negative 
reactors, final tuberculin dosage must reach ade- 
quate levels before we are safe in dismissing the 
patient as negative. In all but children, dosage 
should reach 1 mg. Old Tuberculin or 0.005 mg. 
Purified Protein Derivative. We have found the 
Vollmer patch: test equally as much work as the 
hypodermic method, though it avoids use of the 
needle where that must be considered. In our 
hands the patch test has given results approximate- 
ly no better than those of the first strength dose 
of PPD or 0.1 mg. OT. While it has its place, 
like Kereszturi,!! I feel that “the evidence so far 
available does not indicate that it can be used to 
replace in reliability the well established Mantoux 
test.” Certainly, national student health statistics 
have corroborated this opinion,’ which is some- 
what less favorable than the good results reported 
by Vollmer?? and some others, notably pediatri- 
cians, 





The Roentgen-ray.—If we regard tuberculin 
as aimed at finding infected individuals, then 
the x-ray becoghes the method par excellence 
for finding pulmonary lesions. Here again, 
however, we must be mindful of the medium’s 
limitations.1> Even on the best films there can 
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appear only those thoracic abnormal densities 
so placed and so gross as to cast shadows. Nor 
will all such suspicious shadows prove tuber- 
culous on follow-up. Thetrend®:*’ to rollpaper 
films, to 4x5 inch and (less satisfactorily) to 
35 mm. photographs of fluoroscopic images, 
promises great economy of time, money, mate- 
rial and storage space, once a few present 
technical snags and shortages are overcome. 
Their utility is bound up with mass surveys, 
however, and, as yet, they cannot be fitted into 
the private physician’s study of single cases. 
Stiehm bids fair to revolutionize x-ray proce- 
dures by his technique of spot-filming minimal 
lesions discovered by the fluoroscope in planes 
not accessible to conventional flatfilms or even 
stereoscopic views.'® It appears that the best 
available team is the tuberculin test, followed 
by a good film, further reinforced by those ad- 
ditional facts undoubtedly ascertainable grant- 
ed that an experienced examiner makes minute 
fluoroscopic study by means of the fastest pos- 
sible screen. 


Clinical and Laboratory Procedures.—In deter- 
mining the significance of early lesions, it seems 
unnecessary to do more than mention the demand 
for exhaustive, patient, clinical study of tem- 
perature, pulse rate, weight and the periodic scru- 
tiny of suspicious lung shadows by serial films 
for the possibility of pathologic progress. Es- 
pecially must we be alert in following the totally 
unpredictable course of new lesions seen in ado- 
lescents and young adults. Delays or lapses in 
follow-up are often succeeded by the finding of 
unexpectedly rapid advance of what initially may 
have seemed minor infiltrations. Much remains 
to be learned about tuberculosis and the changing 
phase in which tuberculosis management now 
finds itself. Due to the later ages at which pa- 
tients are now apt to be first infected, entirely 
novel clinical manifestations are being noted. 

Among our laboratory aids, total and differ- 
ential leukocyte counts may be of supplementary 
value prognostically, though they may help but 
little with diagnosis.*® So, too, the erythrocyte 
sedimentation rate, being non-specific, has proved 
of more assistance in checking up on the outlook 
in known cases than in clinching the identity of 
suspicious ones. Sputum examinations are essen- 
tial, and there should be no limit to our repeating 
them as frequently as necessary. The oftener we 
go fishing—where there are fish—the more likely 
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TABLE I. TUBERCULOSIS DIAGNOSED AMONG 
AMERICAN COLLEGE STUDENTS 
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TABLE II, DEATHS DUE TO TUBERCULOSIS 
World War I 




















1937—1940 
(Reported to the Tuberculosis Committee, Rates per 100,000 population 
American Student Health Association) 
1914 1918 
“40 i 
Status of Institutions New Cases Pound Belgium 124 245 
(475 colleges reported per 100,000 students, 
in 1940) three-year average) England and Wales 135 192 
Means oF Germany 143 230 
I—Colleges and universities 
with no organized case- Italy 145 209 
finding program 14 
II—Colleges and universities France 228 246 
with an organized case- Austria 256 403 
finding program 177 
United States* 147 150 





are we to bring some home. Probably the greatest 
advance in recent years in evaluating the sputum- 
free or sputum-negative case has been the re- 
newed use of aspiration of fasting gastric con- 
tents, followed by guinea pig inoculation. Inves- 
tigators have reported as high as 75 per cent of 
their cases bacilli-positive by this means, and 
Stiehm’ believes it a better index than the x-ray 
in determining favorable or unfavorable progress 
in subclinical cases. Floyd and Eastman? also 
seem favorably impressed by this method in ex- 
amining childrem of tuberculous families, having 
uncovered a significant number of bacilli-positive 
cases in that way only. 


The Value of These Measures 


Do these agents enable us to discover tubercu- 
losis in its early, curable, usually non-infectious 
stage? The outstanding success of many noted 
workers answers the question affirmatively. In 
Michigan such men as Vaughan and Douglas® 
have added immeasurably to our knowledge of 
case finding and to the improvement of its weap- 
ons. Let me quote figures with which I am most 
familiar, however, namely, those from the col- 
leges and universities of the United States and 
Canada.** Last year, among just under half a 
million students, 248 schools with case finding 
programs discovered 637 new cases of tuberculo- 
sis, 292 of which were diagnosed as clinically ac- 
tive by all accepted standards. Almost all in this 
latter category left college to begin immediate 
treatment. In another group of over 200 institu- 
tions without regular case finding, there were 
enrolled 200,000 young people, but the year’s re- 
turns reported only twenty-one active and four- 
teen arrested cases found, few of them in a pre- 
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*Not a belligerent until 1917. 


symptomatic stage, but largely diagnosed when 
suspicious, late symptoms had appeared (Ta- 
ble I). 

My last wish would be to suggest that mass 
case finding is the only hope for eradicating tu- 
berculosis from our population. I am impressed, 
nevertheless, by the fact that the only thing mass 
surveys have done is to seize on, apply and prove 
the truisms that tuberculin testing, the x-ray and 
intelligent clinical and laboratory evaluation are 
the only modernly justifiable ways of searching 
for early tuberculosis. All these methods are 
handy to every physician, and, if every doctor in 
America began tomorrow to apply them individ- 
ually, the collective total of our efforts would be 
the greatest and most successful mass attack in 
medical history, with no weak salients in our 
front by,which the enemy might escape. 


The Part War Plays 


The presence of a great national emergency in 
the midst of a stupendous world conflict intensi- 
fies and emphasizes the need for the adoption by 
the entire profession of methods conferring maxi- 
mum efficiency. European figures (Table II) 
from the last World War? disclose how rapidly 
and steeply tuberculosis mortality climbed in the 
warring European nations during and for some 
years after the fighting. With civilian populations 
so much more intimately at war and living under 
such deplorable sanitary conditions, it can only 
be expected that more extensive ravages by tu- 
berculosis will occur as the by-product of World 
War II. 


Edwards, Long, and others®*1* have refreshed 
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our memories concerning the appalling suffering 
and waste in our own armed forces dating back 
to the last war, traceable in large part to the mani- 
fest ineffectiveness of routine physical examina- 
tions in finding pulmonary tuberculosis in sup- 
posedly healthy men. In Canada, where now ev- 
ery recruit receives a chest x-ray,”*° the toll from 
the overlooked tuberculosis of 1914-1918 amount- 
ed to six tuberculosis deaths to every 100 deaths 
due to wounds, twenty-five tuberculosis pensions 
to every 100 pensions for wounds, at a cost of 
over $150,000,000. Following Canada’s and Au- 
stralia’s example, the United States is tackling 
the problem by preinduction chest x-rays and 
other appropriate studies to rule out actively tu- 
berculous recruits or those whose lesions might 
be re-activated by service. But so far, local fa- 
cilities have been provided so that only about half 
our men are being x-rayed. Then they are bil- 
leted with non-filmed men from less exacting or 
less fortunate centers who may promptly infect 
the healthy individuals. It is to be hoped that the 
x-ray program will soon extend to embrace every 
recruit in each of the services, with adequate 
follow-up during the entire period he wears his 
country’s uniform. The staggering total of $960,- 
000,000 had been expended up to last October to 
care for the tuberculous veterans of the first 
World War. That we are moving to avoid a repe- 
tition of that sad experience is encouraging, espe- 
cially when we reflect that the personal loss and 
suffering never can be reduced to figures. But 
we cannot turn from a consideration of what is 
right and best for our soldiers and sailors without 
at once perceiving that every citizen, in uniform 
or out, man, woman and child, white, red or 
black, deserves equally to be saved from tuber- 
culosis by the vigilance of an awakened medical 
profession. 


Conclusion 


In conclusion, let me quote the words of 
Vaughan,” of your great University of Michigan. 
He wrote, not so long ago: “. . . The friendly 
family physician must be prepared so that he 
understands that the stethoscope is no longer the 
accepted means of discovering the early case. He 
must be taught that minimal tuberculosis is found 
by the roentgenological examination of the chest, 
usually preceded by the tuberculin test as a means 
of screening out the suspects.” There, succinctly 
stated, Vaughan has summed up in one short 
paragraph what I have needed half an hour to 
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say. I well know that the physicians of Michigan 
require no persuasion that these words are true. 
The challenge before us is that we remain dedi- 
cated to the proposition that, in medicine, as else- 


where, actions speak even more loudly than 
words ! 
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The gap between proven knowledge and effective 
action based on that knowledge, is nowhere more glar- 
ing than in our fumbling efforts at control of the most 
common of the infectious diseases. 

We know that the time lost from the common cold 
would build hundreds of the planes we now need so 
much. Yet, the simple prophylactic measure of isolating 
all those with colds in early stages is applied routinely 
to a few school children only. 


This failure to codrdinate knowledge and action is 
also all too common in our efforts to control and erad- 
icate tuberculosis—Tuberculosis Abstracts, April, 1942. 
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™ DuvRING a lifetime experience with obstetrics, 
the average physician will meet placenta pre- 
via among eight or ten of his patients, each of 
whom is a potential candidate for fatal hemor- 
rhage. The results of the hemorrhage may be 
minimized with modern therapy and with the in- 
creasingly common employment of blood trans- 
fusion. Nevertheless, it is usually the manage- 
ment by the physician, and not chance, which de- 
termines whether the woman is to live or die. 


Blood transfusion is frequently life saving 
and is performed much more readily in the 
hospital as contrasted with the home. Other 
hospital facilities are so important in manage- 
ment that it may be stated as a maxim that, 
all patients with suspected placenta previa 
should be immediately removed to a hospital. 
Upon her arrival, if not before, she should be 
cross-matched and a donor selected in prepa- 
ration for immediate blood transfusion. As a 
third maxim, it should be stated that the es- 
tablishment of an absolute diagnosis of pla- 
centa previa constitutes an indication for the 
prompt termination of. pregnancy. 


Today, commonly reported maternal mortality 
rates vary downward from three per cent. Al- 
though these rates are near to an irreducible mini- 
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mum, it must never be forgotten that the low 
implanted placenta constitutes a serious threat to 
the mother’s life. It is only by intelligent and 
prompt treatment that serious and perhaps fatal 
hemorrhage is preventable. There can be no “ap- 
peasement” with placenta previa. 

Among 14,569 obstetric patients at the Uni- 
versity of Iowa between July 1, 1926, and July 1, 
1941, there were seventy proved cases of placenta 
previa, an incidence of 1 :204. This figure may be 
somewhat higher than average experience, since 
complicated cases tend to gravitate to a medical 
center. However, it is probably safe to say that 
the condition occurs at least once in 300 obstetric 
patients. The variety of previa was distributed 
as follows: marginal 54, partial 33, and complete 
13 per cent of the series. In other words, partial 
and even complete coverage of the cervical os, 
together constitute less than half of all cases seen. 
This fact has an important bearing in the con- 
sideration of the type of treatment, and will be 
discussed later. Of the three types of previa, 
marginal, partial, and complete, or first, second, 
and third degree, respectively, accurate classifica- 
tion can ,be made only when the cervical os is 
fully dilated. For example, a placenta which cov- 
ers the partially dilated os may fail to do so when 
it is fully open. 

Diagnosis 

The symptomatology is relatively meager. 
Painless, apparently causeless, bleeding occurring 
in the third trimester of pregnancy must be con- 
sidered to be placenta previa until the diagnosis 
is definitely established. The first hemorrhage 
often occurs at night ; the woman is awakened by 
a wet bed to find herself lying in a pool of blood. 
Fortunately for the patient, the first hemorrhage 
is seldom fatal. In general, the earlier in preg- 
nancy the bleeding manifests itself, the more se- 
vere is the variety of placenta previa. This fact 
is readily demonstrated by calculating the average 
birth weight for each variety. In the Iowa series, 
the average weights of the babies born of moth- 
ers with marginal, partial, and complete placenta 
previa were: 2,750, 2,480, and 1,875 grams, re- 
spectively. From these figures it is readily seen 
that the fetus tends to be most immature with 
complete, or central, previa. Only with the margi- 
nal variety do average birth weights tend to be 
above 2,500 grams, the borderline between ma- 
turity and prematurity. 

There is but one certain diagnosis of placenta 
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previa, namely, digital vaginal palpation of the 
placenta through the cervical os. Not only may 
the diagnosis be established with certainty, but 
also it is possible to ascertain the degree. When 
the prepared and gloved finger, introduced 
through the os, cannot feel the placenta, the pa= 
tient does not have placenta previa. Sometimes 
the finger encounters the placental edge at the 
cervical border (marginal previa), sometimes the 
incompletely dilated os is partially covered (par- 
tial previa), and occasionally the finger encoun- 
ters placenta everywhere. In the last case, one 
may be dealing with either a severe grade of par- 
tial, or a central placental previa, and final diag- 
nosis must be made by the post-delivery exami- 
nation of the placenta. This last differentiation, 
however, is largely academic, since from a prac- 
tical standpoint of choice of therapy it is much 
more important to differentiate between partial 
and complete occlusion of the incompletely dilated 
os. All other methods of diagnosis must be 
classed as helpful, but not absolute. Vaginal ex- 
amination was done in sixty-three of the patients 
in our series. In the remaining seven the diag- 
nosis was based on the examination of the pla- 
centa after delivery, the palpation of a placental 
edge per rectum, and on the history. All of these 
seven patients except one with a second degree, 
had the mildest form, that is, marginal placenta 
previa. When the membranes are intact except 
for the point of rupture, the distention of the 
amniotic sac with water after delivery will usually 
demonstrate the intra-uterine relationships of the 
placental margin and membranes with consider- 
able clarity. It is assumed, of course, that the 
point of rupture of the membranes occurred di- 
rectly over the crevical os. 


Digital vaginal examination must never be 
performed until the delivery and/or operating 
room is completely set up for any emergency, 
since palpation of the placenta may loosen it 
sufficiently to give rise to brisk bleeding. Un- 
less one is prepared to institute measures of 
control at once, serious hemorrhage may re- 
sult. Many object to vaginal examination on 
the basis that subsequent cesarean section is 
thereby contraindicated. We do not feel this 
is the case. The dangers of infection following 
a well-conducted, sterile, vaginal examination 
are very small and are negligible in comparison 
with those associated with abdominal delivery. 
Moreover, many cesarean sections are per- 
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formed on the basis of history alone. Such 
patients frequently do not have placenta pre- 
via, and their number is greater than those ac- 
tually with the condition. If cesarean section 
is contemplated it is suggested that a single 
properly conducted, sterile, vaginal examina- 
tion be done in surgery after the patient is 
prepared, but before the incision is made. By 
this means, many women without placenta pre- 
via, but who bleed during the last trimester of 
pregnancy, will be spared a useless operation. 


Roentgenography 


By a soft tissue technique employed in almost 
200 pregnant women, Dippel and Brown in 1940 
were able to visualize the placenta in about 90 
per cent of the cases. A single, lateral roentgeno- 
gram usually sufficed, since the anteroposterior 
view was not found to be of particular aid. Ap- 
parently the placenta in normal women is gen- 
erally attached to either the anterior or the pos- 
terior wall and seldom crosses the dividing line 
between them. For this reason, lateral views are 
most likely to demonstrate the placenta. By ex- 
clusion a placenta visualized in the upper part of 
the uterus obviously cannot be near the os. How- 
ever, this method offers only negative evidence. 
Positive diagnosis may be obtained in about 
three-quarters of women with placenta previa by 
the visualization and study of the relationships 
between the urinary bladder and the fetal head, 
the craniovesical space. 


Cystography in the diagnosis of placenta pre- 
via was introduced in 1934 by Ude, Weum, and 
Urner, who outlined the soft tissue space be- 
tween the fetal skull and the bladder by instilling 
sodium iodide into the viscus. Prentiss and Tuck- 
er, working at Iowa, felt that a liquid contrast 
medium, by its own weight, might produce some 
distortion of the bladder, and suggested the use 
of air. This is the technique currently employed 
at the University of Iowa. 


1. Low cleansing enema (desirable but not neces- 
sary). 

2. Empty bladder with a catheter. 

3. Introduce 100-120 cubic centimeters of air and 
remove catheter. 

4. Anteroposterior film tube centered on bladder, ta- 
ble tilted feet down 10 degrees from horizontal. 

5. Right and left semilateral views with pelvis turned 
35 degrees, first to right and then to left side. 
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Theoretically, an anteroposterior and a directly 
lateral exposure will show 3 dimensional, spatial 
relationships with absolute fidelity. However, the 
- directly lateral exposure cannot be used because 
of technical roentgenologic difficulties and, there- 
fore, the semilateral was introduced. Inasmuch 
as a floating head might easily lead to a false in- 
terpretation, a constant force which holds the 
head over the pelvic inlet is necessary in order 
to arrive at consistent results. Gravity is such a 
force, and provides the reason for tilting the foot 
of the table downward. The interpretation of the 
roentgenogram in vertex is not easy, but is 
usually so complicated by breech and transverse 
presentations that it is advisable to forego the use 
of cystography in such cases. Normally the cra- 
niovesical space as seen on the roentgenogram is 
occupied by the fetal scalp, membranes, uterine 
wall, peritoneal fold and bladder wall ; in placenta 
previa it is widened by the interposition of some 
portion of the placenta. In the normal woman, 
the arc of the bladder shadow parallels the arc 
of the fetal head at a constant distance of 1 to 2 
centimeters. In placenta previa the arcs are not 
uniformly parallel, and where widening occurs, it 
is usually of the order of 3 to 5 centimeters. The 
necessity for the employment of both semilateral 
positions is seen in the accompanying illustra- 
tions. The anteroposterior and one of the semi- 
lateral views give no evidence of the condition, 
while it is clearly demonstrated on the second 
semilateral. In the seventy patients observed at 
the University of lowa, cystography was em- 
ployed in diagnosis seventeen times, with a result- 
ing accuracy of 76 per cent. We feel that it rep- 
resents a distinct advance in diagnostic methods, 
but that it cannot, and should not, displace vagi- 
nal examination. : 


In summary, a reliable diagnosis of placenta 
previa can be made only by sterile vaginal ex- 
amination, which should be done at the time 
therapy is contemplated because of the danger 
of instituting hemorrhage. 


Treatment 

Many methods of treatment of placenta previa 
are currently in vogue, and may be classified un- 
der the headings of vaginal and abdominal deliv- 
ery. Some of them are distinctly dangerous, oth- 
ers offer the mother nearly identical chances of 
survival but vary widely in their effect on fetal 
mortality rates. 
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Since most of the methods currently employed 
are reasonably safe for the mother, it is desirable 
to give consideration to the baby and to select a 
method which results in the highest possible 
salvage. 


Although a considerable variance in opinion 
exists concerning the best method, all physicians 
are in accord with regard to two basic measures. 
(1) The patient should be removed to a well- 
equipped hospital. (2) She should be immediately 
prepared for blood transfusion and the donor 
must remain on call until the emergency is ended. 
Blood transfusion is not necessary in every case 
of placenta previa, since some patients do not 
lose abnormal quantities of blood. On the other 
hand it was used in almost half of the seventy 
patients in this series. When the patient is in, 
or near, a condition of shock following severe 
hemorrhage, the use of blood transfusion is life- 
saving. The treatment of shock has done more, 
perhaps, than any other single thing to reduce the 
maternal mortality rate in placenta previa. The 
question of whether to deliver the patient by the 
vaginal or the abdominal route, pales into insig- 
nificance in the face of the necessity of combat- 
ting shock by blood transfusion. 

In a few instances, when the fetus is question- 
ably able to survive after birth, and when the 
initial hemorrhage is minimal it may be justifiable 
to put the woman to bed in a hospital. In such 
cases no attempt should be made to establish an 
absolute diagnosis by vaginal examination be- 
cause of the associated dangers of hemorrhage 
until the fetus grows to adequate size, or until 
additional bleeding necessitates treatments. Roent- 
genologic and cystographic examination are per- 
missible, but otherwise the patient must remain 
absolutely at rest and under constant observation. 
If hemorrhage recurs despite bed rest, prepara- 
tion for immediate delivery must be begun. 
Watchful waiting is rarely justifiable, and the 
practice is not generally recommended. Except as 


outlined, and for the reason noted, the expectant 


treatment of placenta previa should not be em- 
ployed. 


Dangerous vaginal methods of delivery in- 
clude packing the cervix and vagina, and man- 
ual dilation of the cervix. A vaginal pack, no 
matter how carefully applied, is a dirty thing. 
The longer a pack remains in the vagina, the 
more certain is the chance that serious infec- 
tion will arise. One of the two deaths in our 
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series occurred several days postpartum from 
acute endocarditis and pneumonia in a woman 
who had been packed prior to her admission to 
the hospital. It is difficult to set a time limit 
on the safety of a vaginal pack, but as a gen- 
eral rule the danger of infection increases rap- 
idly after six or eight hours. Manual dilation, 
or more popularly “manual laceration,” of the 
cervix has no place in the treatment of pla- 
centa previa. No matter how carefully per- 
formed, forcible dilation of the cervix cannot 
be done without associated laceration. Since 
the placenta is inserted around the cervix in a 
patient with placenta previa, and since the 
placental site of the uterine wall is soft and 
contains many large blood sinuses, a tear in 
this region may give rise to uncontrollable 
and perhaps fatal hemorrhage. The risk does 
not even begin to justify the use of the method. 


Other vaginal methods include: spontaneous 
labor with or without antecedent rupture of the 
membranes, scalp traction with some type of in- 
strument which does not produce serious injury, 
the use of a hydrostatic bag, and Braxton Hicks 
version. 

Bleeding in a patient with placenta previa is, 
of course, from the maternal blood sinuses under- 
lying the placenta, and none of it is fetal. During 
the latter part of pregnancy the lower uterine seg- 
ment begins to form, and there is a considerable 
realignment of the cervical tissues, since they 
move upward to take part in the formation of the 
passive uterine segment. As this movement of 
tissue occurs, the low-lying placenta becomes 
partially detached, and maternal blood sinuses 
are exposed. The exposed sinuses may be oc- 
cluded by clotting, but as effacement of the cer- 
vix continues, additional sinuses are exposed, and 
hemorrhage recurs. Obviously, the lower the im- 
plantation of the placenta, the more completely it 
covers the os, and the earlier in pregnancy it will 
become partially detached. 

The problem in all vaginal methods of treat- 
ment of the condition, therefore, consists in the 
control of hemorrhage during the time that the 
cervix is dilating sufficiently to permit delivery 
of the baby. The mechanism of control is essen- 
tially the same in all of the accepted vaginal 
measures, and consists in causing sufficient force 
to be applied to the placenta so as to jam it 
against the bleeding maternal sinuses. It is simi- 
lar in principle to pressure against an open 
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wound with a wad of gauze. Generally the nat- 
ural hemostatic action of the “blood-tight” post- 
partum uterus provides sufficient control so that 
bleeding is seldom seen after the patient is 
delivered. 


If only a small portion of the cervix is in- 
volved, the force exerted by the uterine contrac- 
tions of spontaneous labor against the margin of 
the placenta will be sufficient to check bleeding. 
On the other hand, if a partial or complete va- 
riety of placenta previa is encountered, there 
will be such a large area of placental separation, 
and so many maternal sinuses exposed, that uter- 
ine contraction will not afford sufficient pressure. 
In such a case, additional force applied through 
traction on the baby’s head, the medium of a 
hydrostatic bag, or traction on a leg, is necessary. 


Spontaneous labor with, or without, antecedent 
rupture of the membranes will successfully treat 
more than half of all cases of placenta previa, 
since 54 per cent of our cases were marginal. If 
labor ensues spontaneously a short time after the 
initial hemorrhage, it may not be necessary to 
rupture the bag of waters upon confirmation of 
the diagnosis by sterile vaginal examination. On 
the other hand, with the patient not in labor, rup- 
ture of the membrane is necessary in order to. 
institute pains and control the hemorrhage. 
Eighty-nine and one-half per cent of the women 
so treated were delivered of live babies. Of all 
the vaginal methods employed at the University of 
Iowa, this offered the best chance of fetal sur- 
vival, and no mother so treated perished. Arti- 
ficial rupture of the membranes in those patients 
in whom the placenta merely encroaches upon the 
cervical margin is a simple procedure, is applica- 
ble to at least half of all cases, and offers such 
excellent chances of fetal and maternal survival 
that its use is earnestly recommended. 


Following simple, artificial rupture of the mem- 
branes, bleeding is occasionally not completely 
controlled, because the unaided power of uterine 
contraction does not press the placenta against 
the bleeding maternal sinuses with sufficient 
force. In such instances, it is our custom to em- 
ploy traction of one-half-or one pound to the 
scalp with the forceps devised in 1925 by Willett. 
It is not necessary to have at hand the identical 
instrument, since a firm grasp of the scalp may 
be secured with two or three Allis clamps, or with 
volsella. Many shrink from the employment of 
such a “brutal” device but after all, damage is su- 
perficial and exterior to the skull. -Of the six pa- 


385 





















































tients recently so treated, five of the babies sur- 
vived and in no instance did any complication de- 
velop from the scalp wound and suturing was 
never necessary. In fact, one of the babies which 
survived weighed 1600 grams (3% pounds) at 
birth. When scalp traction is applied by means 
of Allis clamps, it is necessary to employ at 
least two of them, since adequate traction will 
usually pull off a single clamp. It is essential to 
secure a bite of the whole thickness of the scalp. 
Timidity of the operator resulting in an inade- 
quate grasp of the scalp will invariably cause 
slipping of the clamps. Scalp traction, in our se- 
ries, resulted in a low fetal mortality rate, and 
was second only to artificial rupture of the mem- 
branes plus spontaneous labor in its beneficial ef- 
fect on fetal salvage. This speaks well for the 
method, since it was employed only in those pa- 
tients whose hemorrhage could not be controlled 
by the unaided efforts of labor and therefore pre- 
sumably suffered from the more severe degrees 
of previa. Spontaneous labor and scalp traction 
possess the tremendous common advantage that 
during the process of cervical dilation, descent of 
the head occurs. Upon completion of cervical di- 
lation, it is a simple matter to wait for sponta- 
neous delivery, or to hasten matters by a simple, 
low forceps operation. Spontaneous labor with 
or without antecedent rupture of the membranes 
will control all cases of marginal and a few of 
the simpler varieties of partial placenta previa 
with great success. Scalp traction in addition will 
suffice to treat successfully all of the simpler, and 
a few of the more severe, varieties of partial pre- 
via. For instance, the use of the Willett’s clamp 
resulted in complete control in one of our pa- 
tients where the placenta covered most of the 
partially dilated cervical canal. 


Over 75 per cent of all cases of placenta pre- 
via may be treated by one or both of these sim- 
ple measures with practically no danger to the 
mother and less than 20 per cent fetal mortal- 
ity rate. 


Treatment of Severe Grades 

When the more severe grades of partial and 
central placenta previa are treated vaginally, it is 
usually necessary to employ a more positive type 
of pressure than that afforded by scalp traction. 
The hydrostatic bag represents a device which 
can be employed with considerable success in so 
far as the mother is concerned. It is necessary to 
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pierce the placenta with a long instrument, such 
as a uterine dressing forceps, and to insert the 
collapsed bag directly into the amniotic cavity. 
With a tractive force of from one to two pounds, 
applied after the bag is distended with sterile 
water, hemorrhage is practically always checked, 
After the cervix becomes fully dilated and per- 
mits the bag to slip into the vagina, hemostasis is 
lost and immediate delivery is demanded. Since 
the baby’s head seldom follows the bag through the 
cervix, the application of forceps is a practical 
impossibility and podalic version and extraction 
becomes the operation of choice. The substitution 
of the after-coming head for a vertex presenta- 
tion invariably increases the danger to the baby 
and should be avoided whenever possible. Re- 
cently, we have obviated the necessity for version 
by instituting scalp traction as soon as the bag is 
expelled, and believe that some babies can be 
saved by this method. Scalp traction alone is un- 
satisfactory in the more severe varieties of pla- 
centa previa since sufficient force to check hem- 
orrhage will tear the clamp lose. On the other 
hand, thé amount of scalp traction necessary to 
prevent bleeding and insure descent of the head 
is greatly diminished after hemostasis and dila- 
tion of the cervix have been achieved through the 
medium of a bag. The employment of a hydro- 
static bag in the treatment of the severe varieties 
of previa represents a safe and feasible method 
of treating the mother. Hemostasis is excellent 
and the maternal dangers are no greater than 
with any other type of therapy. From the stand- 
point of the baby, however, the functional area 
of the placenta diminishes considerably with in- 
creasing cervical dilation when the bag has been 
inserted through an artificially produced hole in 
the organ. For this reason, the hydrostatic bag, 
while serving the mother admirably, definitely in- 
creases the risk to the baby in those cases which 
involve a considerable area of the placenta. 


Braxton Hicks version presents the combined 
disadvantages of version and of the hydrostatic 
bag. Fetal risk is increased not only because of 
the substitution of the after-coming head, but also 
because a considerable portion of the placenta is 
rendered non-functional. On the other hand, per- 
formance of Braxton Hicks version requires no 
array of instruments and can save maternal lives 
in an emergency. The technic is relatively sim- 
ple; the operator inserts two fingers through the 
partially dilated cervix and the placenta, or 
around the placental edge. The abdominal hand 
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depresses the baby’s breech until the fingers of 
the vaginal hand are able to grasp a single foot, 
which is withdrawn through the cervix and at- 
tached to traction. The progressively increasing 
circumference of leg, thigh and buttocks simulate 
the hydrostatic bag in action. 


Maternal Mortality 


At the University of Iowa, where the vaginal 
treatment of placenta previa is generally em- 
ployed, 2 of the 70 mothers succumbed, a mater- 
nal mortality rate of 2.86 per cent. One of these 
deaths, previously mentioned, occurred from 
acute endocarditis and bronchopneumonia during 
the second postpartum week in an eighteen-year- 
old primigravida whose vagina and cervix had 
been packed prior to admission. Her blood loss 
during delivery was inconsequential and there 
was no secondary anemia which might be consid- 
ered to be a contributing cause of the sepsis. The 
other fatality involved a 35-year-old gravida 9, 
admitted in labor with a complete placenta previa 
and with no evidences of shock. Hemorrhage 
was controlled with a total blood loss of only 500 
cubic centimeters but while under the influence of 
a general anesthetic the patient’s heart suddenly 
stopped beating. Post-mortem examination re- 
vealed a septicemia which obviously was present 
on admission. It is difficult to decide whether or 
not this caused, or contributed to, her death. Be- 
tween January 1, 1936, and July 1, 1941, forty- 
two patients with placenta previa were treated 
without a maternal death. 


Fetal Mortality 

A discussion of fetal mortality rates requires 
the division of the cases into two groups: the 
total series of seventy, and a group of fifty-nine 
potentially viable babies weighing 1500 or more 
grams at birth. Each of the remaining eleven fe- 
tuses weighed less than 1500 grams (3% pounds) 
and all succumbed. The uncorrected fetal death 
rate of the entire series was 44.3 per cent. Ex- 
cluding the 11 abortions, the death rate for the 
potentially viable group of 59 babies was 33.9 per 
cent. As might be expected, the fetal mortality 
rate rose sharply with the severity of the variety 
of previa. In the potentially viable group it was 
12.1 per cent of the marginal, 59.2 per cent of 
the partial, and 75 per cent of the complete pre- 
vias. The baby of a woman with severe varie- 
ties of placenta previa treated vaginally, faces a 
triple hazard: (1) it is premature, (2) it is par- 
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tially asphyxiated because of placental compres- 


sion, (3) it must undergo the rigors of a difficult 
and traumatic delivery. Lest these statements be 
interpreted as a plea for routine abdominal deliv- 
ery, it must be reiterated that over three-quarters 
of all patients with placenta previa can be treated 
by spontaneous labor and/or scalp traction with 
essentially no danger to the mother and less than 
a 20 per cent fetal mortality rate. 


Following a review, several years ago, of the 
University of Iowa experience with placenta pre- 
via, the fetal mortality rate among potentially vi- 
able babies was found to be 37.5 per cent. It was 
evident that babies were dying not because of the 
basic condition, but because of the method of 
delivery. The standard method of treatment em- 
ployed in a majority of the patients at the time 
consisted in the use of the bag followed by ver- 
sion and extraction. Since more than half of the 
babies died, our procedures were modified so as 
to exclude the operation of version and extraction 
in so far as possible and to encourage the use of 
spontaneous labor and scalp traction. As a result, 
the fetal mortality rate since then has been cut 
more than half. 


Treatment 

Several facts regarding placenta previa are ap- 
parent from the data obtained from the seventy 
patients: (1) more than half of all cases are 
marginal, and need little more than blood trans- 
fusion and the institution of labor, (2) the vag- 
inal management of all cases is safe and feasible 
for the mother, (3) the vaginal treatment of se- 
vere varieties imposes a considerable danger to 
the baby. 


Since the mother can be treated with equal 
safety either by vaginal or abdominal delivery, 
it is believed that cesarean section should be 
performed only when it is clearly indicated for 
the sake of the baby. Excellent maternal and 
fetal survival rates can be achieved by very 
simple vaginal means in marginal, and in the 
less severe grades of partial, previa, and gen- 
eral observance of this rule would limit the use 
of abdominal delivery to the complete and the 
more severe grades of partial placenta previa. 


In the present series of seventy patients, severe 
grades of placenta previa were encountered in 
less than 20 instances. This would not necessitate 
any very large series of cesarean sections among 
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a total number of more than 14,000 obstetric pa- 
tients. Even if all patients with placenta previa 
are treated by abdominal section, the number is 
relatively small. So long as the use of cesarean 
section is confined to those patients actually suf- 
fering with placenta previa, and is not employed 
indiscriminately in all women experiencing bleed- 
ing during late pregnancy, no serious objection 
can be justifiably raised against it. Undoubtedly, 
cesarean section offers the baby of a mother with 
complete, or severe, grades of partial previa, its 
best chance for life. On the other hand, when 
the fetus is known to be dead, or is obviously 
too small for existence in an extra-uterine en- 
vironment, the employment of a hydrostatic bag 
should be the method of choice. At the present 
time, therapy at the University of Iowa has been 
modified to include the use of abdominal delivery 
for the sake of the baby in the severe varieties 
of placenta previa. However, the average weight 
of the infant at birth in the 9 patients with cen- 
tral previa was 1875 grams and 4 of them 
weighed less than 1500. With the known tendency 
of the babies of such women to be premature and 
in some instances too small to survive, we believe 
that considerable thought should be evoked in a 
given case before resorting to cesarean section. 
It has a definite place in the treatment of the 
more severe varieties of placenta previa, but 
should be performed only in the interests of the 
baby. 


Summary 


1. All patients with suspected placenta previa 
should immediately be removed to a hospital. 


2. The establishment of a definite diagnosis 
constitutes an indication for the prompt termina- 
tion of pregnancy. 

3. Every patient with suspected placenta pre- 
via should be cross-matched and a donor selected 
in preparation for immediate blood transfusion. 

4. The treatment of shock represents the first 
and most important step in therapy. 

5. Diagnosis should always be made by sterile 
vaginal examination, which should not be done 
until all preparations for the immediate treatment 
of any eventuality are completed. 

6. Cystographic and soft-tissue roentgeno- 
grams represent a distinct advance in diagnostic 
methods, but cannot and should not displace ster- 
ile vaginal examination. 

7. Manual dilation of the cervix has no place 
in the treatment of placenta previa. 


388 


OXYGEN INCUBATOR—BATTLEY AND BRADSHAW 


8. Vaginal packing represents a dangerous 
method of therapy which should be resorted to 
only in extreme emergency. 

9. Marginal placenta previa occurs in more 
than half of all cases and can be adequately treat- 
ed from both a fetal and a maternal standpoint 
by spontaneous labor with or without antecedent 
artificial rupture of the membranes. 

10. The use of scalp traction will materially 
decrease the fetal mortality rate. 

11. The use of version and extraction should 
be markedly curtailed. 

12. Cesarean section is indicated for the sake 
of the baby in selected cases of the more severe 
varieties of placenta previa. 
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The Value of the Oxygen 
Incubator 


The Survival of a Twenty-seven 
Ounce Baby 


By J. C. S. Battley, M.D. 
Port Huron, Michigan 


" THE survival of a small premature baby is 

always of interest; that of one, three months 
premature, weighing twenty-seven ounces at 
birth is so unusual as to merit a brief report. 


The mother was a patient of Dr. D. J. McColl of 
Port Huron, Michigan. The pregnancy had been nor- 
mal. On March 17, 1941, she had undergone the un- 
wonted exertion of walking a number of blocks against 
a high blustery wind. Soon after reaching home, symp- 
toms of labor appeared and a baby girl—twenty-seven 
ounces at the first weighing on the following morning 
—was born a short time after. The infant showed 
such an unusual amount of vigor, moving her limbs 
about, and crying lustily, that it was decided to send 
her to the Port Huron Hospital where facilities for 
premature care were available. 

From the menstrual dates it was felt that the baby 
was fully three months premature. The point of change 
from the obligatory uterine phase of fetal life to the 
period during which life can go on apart from the 
mother has been somewhat arbitrarily placed at a 
weight of 700 grams which is reached about the sixth 
fetal month although this certainly is not a constant 
point. The weight of this baby, twenty-seven ounces 
(780 grams) would place her quite near the dividing 
line and is further evidence of extreme prematurity. 

At the hospital the baby was placed in an incubator 
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of the type devised at the Henry Ford Hospital and 
sponsored by the Michigan Department of Health. In 
addition to the heating unit the incubator contains a 
humidifying apparatus and an inlet for oxygen. Its 
construction allows the maintenance of any desired con- 
centration of oxygen. The baby was blue and oxygen 
was administered at once with rapid improvement in 
her color, but it was found that continuous administra- 
tion was necessary in order to maintain a normal color. 
The baby continued to show much activity and took 
water well Within twelve hours of birth. As soon as 
the breast milk came in, it was offered and accepted 
readily. Fortunately, the mother was able to supply an 
adequate quantity of breast milk for two months. After 
this an artificial supplement was given for two weeks 
and then complete artificial feeding. The food selected 
was Mead Johnson’s Olac because of its suitability for 
the premature digestive system. It was found satisfac- 
tory in every way. Feedings were given at first every 
two hours, at the end of the seventh week every three 
hours and shortly after discharge from the hospital on 
July Ist, every four hours. The baby was removed 
from the incubator at the end of the seventh week. 


After a week of stationary weight the gain was 
rapid and constant. At the end of the first month the 
weight was two pounds; at the end of the third (the ex- 
pected time of birth), four pounds; at five months, 
eight and one-half pounds and at seven months, twelve 
pounds. The weight curve compares favorably with the 
average curve for the last three months of fetal life. 


The method of feeding used was at first by medicine 
dropper with attached rubber tube and finally by or- 
dinary bottle. A successful transition between the two 
was affected by the use of a so-called “didydoll” bottle. 
This small bottle and nipple served admirably for some 
time. 


Cod liver oil concentrate was added on the twenty- 
eighth day, ascorbic acid on the thirty-second day and 
vitamin B concentrate on the forty-sixth. There was 
no reason for giving these vitamins at the time indi- 
cated. Indeed, the feeding was going so well that it 
was with some temerity that these substances were in- 
troduced for fear of upsetting digestion, especially as 
it was felt that breast milk contained a considerable 
supply of vitamins. They might well have been started 
earlier. As it is known that little iron is stored in the 
body at the sixth fetal month ferrous sulphate was 
Started at the sixth week. Five drops of a liquid prep- 
aration was given initially and slowly increased up to 
two grains daily. This dose was continued until six 
months of age. It is possible that thereby an early 
anemia was avoided. The red blood count at five days 
was 4,400,000 and the hemoglobin 104 per cent; at one 
month the red blood count was 4,200,000 and hemo- 
globin 80 per cent; at three months 3,000,000 and 57 
per cent and at four months 3,209,000 and 60 per cent. 
The white counts were not abnormal at any time. In 
the last three months of fetal life, considerable calcium 
is deposited in bone by way of the mother’s blood. 
Breast milk contains sufficient calcium but its absorp- 
tion from the intestine is limited and may not be suf- 
ficient to prevent the appearance of rickets in many 
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premature babies. To aid in the absorption of calcium 
abundant vitamin D was given to this baby and up to 
the end of the seventh month no clinical signs of rick- 
ets were observed. 

During the first week the body temperature dropped 
as low as 92 degrees. The incubator temperature was 
at first 90 to 95 degrees and finally 85 degrees. By the 
end of the first week the body temperature became 
stabilized at 97 degrees. From this time there was a 
gradual rise reaching 98 degrees at the end of the 
sixth week. A constant rectal temperature of 988 de- 
grees—which might be considered normal—was not 
reached until the end of the third month. 

A strict isolation was observed at all times during 
the hospital stay. A minimum of handling was insisted 
upon and physical examinations were infrequently 
made. Everyone, with the exception of the nurses, was 
kept strictly away. No small amount of credit is owing 
to the faithful and meticulous care of the various 
nurses looking after the baby. The baby had two 
respiratory infections while in the hospital with fever 
as high as 102 degrees. These illnesses, which might 
readily have been fatal to so small a child, were well 
handled. 


Discussion 


No particular contribution was made to prema- 
ture care unless it was the demonstration of what 
the prolonged use of oxygen will do. On account 
of continued cyanosis it was necessary to give 
oxygen continuously—a rate of two liters per 
minute was used—for twenty days and then at 
intervals for two weeks. During this latter pe- 
riod it was found that food was taken better if a 
few minutes of oxygen inhalation was given be- 
fore each feeding. Possibly the respiratory or- 
gans at six months are not fully ready to take 
on the task of furnishing oxygen to the blood. 
When cyanosis is persistent it may be that an 
increased concentration of oxygen is necessary 
to enable the infant to establish itself apart from 
the mother. In this case the baby surely would 
have died without it. This baby provided much 
lay and medical interest. Smaller babies have 
lived but the survival of such a small one and 
so premature must be quite unusual. 


Addendum 


Since this time there have been several small 
prematures in the Port Huron Hospital to whom 
oxygen has been routinely administered, infants 
six to ten weeks premature and weighing two 
pounds twelve ounces to four pounds three 
ounces. Five in all have been so treated, three of 
whom were under three pounds weight. Some 
showed cyanosis at birth and some did not. 
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Oxygen was used as in the above reported case 
for periods of time varying from three to ten 
days, the longer periods for those babies who 
showed cyanosis on attempts to discontinue it 
sooner. 

It is known that cyanosis is not the first sign 
of oxygen want; that as much as fifteen per cent 
oxygen desaturation may be present without 
apparent blueness. Oxygen was given with the 
thought that thereby adjustment to extra-uterine 
life might the more readily take place and that, 
perhaps, it might be a factor in saving babies 
who would otherwise die through inability to 
quickly adjust their physiology to the inhospitable 
new environment. There have not been enough 
cases and no controls from which to draw a 
considered conclusion but these infants have all 
done so exceptionally well as to give the im- 
pression that the oxygen was of value. 


The Survival of a Thirty-six 
Ounce Baby 


By Park S. Bradshaw, M.D. 
Muskegon, Michigan 


Baby C., one of twins, a white female infant, was 
born in a local hospital on February 19, 1941. Her birth 
weight was two pounds four and one half ounces. 
The baby was immediately placed in an incubator where 
her rectal temperature was maintained at 99° F. Fif- 
teen cubic centimeters of a cow’s milk formula was 
given hourly by medicine dropper. The weight dropped 
to twenty-nine ounces where it remained for one week. 
Then followed a gradual gain to thirty-four ounces at 
the age of three weeks and the birth weight was re- 
gained at one month. Her weight was three pounds 
and thirteen ounces at two months when I first saw the 
baby. At this time the color was poor, appeared very 
weak, and was unable to maintain a normal tempera- 
ture. The feeding was changed to a prepared milk 
mixture and the baby was offered two ounces, by 
Breck feeder, every three hours. All the vitamins 
as well as iron were added to the diet. The subsequent 
two weeks produced a sharp gain in weight to four 
pounds, ten ounces. Gastro-enteritis invaded the nurs- 
ery at this time and the baby began to vomit and 
had many loose, green and blood-tinged stools. No 
organisms could be found in the stool culture. All 
food was stopped for twelve hours and fluids were 
pushed to tolerance by the subcutaneous route for one 
week. An acidulated protein milk was well tolerated 
at this time and the baby gained weight in spite of the 
numerous stools. A second attack of diarrhea two 
weeks later again forced discontinuance of food for 
twelve hours and repeated hypodermoclysis for an- 
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other week. A blood count taken at this time revealed 
a hemoglobin of 30 per cent and red blood count of 
1,580,000. Following a 55 c.c. transfusion of whole 
blood there was a marked improvement in the general 
appearance of the baby; the stools became normal in 
character and there was a progressive and sharp gain 
in weight. The baby was discharged in good general 
condition at the age of four months and three weeks, 
weighing five pounds and fourteen ounces. 


Discussion 
I feel that this case is interesting because it 
reveals the tremendous recuperative powers that 
a baby may have in spite of the severe handicaps 
of extreme low weight, superimposed infection, 
and secondary anemia. 
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The Relation of Postgraduate 
Committees to Intern Instruction 
in Unaffiliated Hospitals 


Should the State Society Assume Any 
Responsibility for Such Intern 
Instruction?* 


By Burton R. Corbus, M.D. 
Grand Rapids, Michigan 


" In Michigan we believe that a State Medi- 

cal Society should concern itself with intern 
instruction, and might well assume some responsi- 
bility for the character of that instruction. We 
believe that it is a justifiable addition to the post- 
graduate educational activities now under way. 
Our interest in furthering medical education is 
traditional. In the transactions of the Michigan 
State Medical Society in the years immediately 
succeeding the Civil War we find evidence that 
the Medical Society was pressing the faculty of 
the University to raise the standards of under- 
graduate medical education. In later years the 
department of Postgraduate Medical Education 
at the University was organized in compliance 
with the recommendation and urging of the So- 
ciety. It was Carl D. Moll, M.D., a delegate 
from Michigan, who introduced in the House of 
Delegates of the A.M.A. a resolution asking for 





*From the proceedings of the- Associated State Committees 
on Postgraduate Medical Education, Cleveland, June 4, 1941. 
Subject assigned and presentation by request. 
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the appointment of a committee on “Qualifications 
for Specialists,” which led to the establishment of 
the specialty boards. Our State Society long 
ago accepted the responsibility for postgraduate 
medical education. The present most successful 
Michigan plan of continuous education, a co- 
operative activity with the University of Michi- 
gan and Wayne University, is familiar to you. 
To J. D. Bruce, M.D., must go the major credit 
for the conception, development, and the direc- 
tion of this activity. 


There is then in Michigan, as in many other 
states, a traditional justification for a state so- 
ciety to extend its educational activities if and 
when it can make an efficient contribution. 

In undergraduate education the medical school 
has carried complete responsibility, and this is 
proper, for as Doctor Sladen said in a recent 
article, “Medical schools and universities must be 
the fountain head for matters pedagogical in medi- 
cine.” We suggest, however, that there is need 
for a forum where the more or less cloistered 
faculty and representatives from the private prac- 
tice group can come together to discuss matters 
pertinent to undergraduate medical education. 
There is a still greater need that such a group 
be brought together for the study of problems 
incident to intern training in general and espe- 
cially the training in the unaffiliated or socalled 
“nonteaching” hospitals. Two years ago our 
State Society initiated a movement which led to 
the forming of the “Michigan Conference Com- 
mittee on Prelicensure Medical Education.” To 
this committee the State Society sends special 
representatives, and on the committee are the 
deans of the two medical schools, representatives 
of the State Hospital Association, the State 
Board of Registration in Medicine and the State 
Society’s Postgraduate Education Committee, to- 
gether wth certain other especially interested 
men. We have made a start, but there are many 
angles to discuss, and we are still in the prelimi- 
nary discussions. 


I approach a brief survey of the intern situation 
from the viewpoint of a physician in private prac- 
tice who, as an officer of the State Society over 
many years, has been in contact with the situa- 
tion and is now chairman of this Conference 
Committee which is attempting to find a solution 
of the problem. 


[ am familiar with the increasing difficulties which 
the unaffiliated hospital, by which I mean one that is 
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not connected with a medical school, is having in -ob- 
taining interns. I am aware of the weaknesses in the 
character of intern training in many of these hospitals. 
I perfectly recognize the fact that there are just not 
enough interns to go around, that hospitals accustomed 
to intern service are much disturbed by the situation, 
I am also familiar with the fact that there are in my 
state, as in most states, instances of the exploitation of 
the intern. The present method cannot be adjusted to 
meet the desires of all the hospitals now using interns. 
It perhaps can be adjusted to meet more satisfactorily 
the needs of the first- and second-year interns, 


Out of the somewhat confusing picture which this 
intern situation presents there is one outstanding factor 
which, more than anything else, seems to account for 
our difficulties; there is lacking the element of a fixed 
responsibility. The faculty of the medical school recog- 
nizes that the student is not on graduation, fitted to 
meet the exigencies of private practice, yet in general it 
finds itself unable to accept responsibility further than 
for that limited number of interns for whom a place 
may be found in its own hospital or those hospitals 
which are very closely affiliated with it. It is true that 
some medical schools attempt to maintain a degree of 
responsibility for all their interns by withholding diplo- 
mas until the completion of the socalled fifth year, 
but the plan has not proved to be wholly satisfactory. 
The Boards of Registration in Medicine, in many states, 
insist that graduation shall be followed by one year 
of internship as a qualification for licensure. Its re- 
sponsibility ends with requiring that only those hospitals 
certified by the American Medical Association shall be 
acceptable for such internship. 


The American Medical Association’s Council on Med- 
ical Education and Hospitals has done much toward 
raising hospital standards. Its bases of standardization 
are good, but you will agree that it is possible for a 
hospital to satisfy American Medical Association re- 
quirements for intern teaching and yet fail to provide 
an adequate intern training program; also you will 
agree that the surveys made at irregular intervals are 
not always adequate and at best are apt to deal with 
forms, and cannot take into consideration the intangi- 
bles which make one hospital desirable and another un- 
desirable. There is need for some authoritative body 
to which the interested unaffiliated hospital may look 
to provide plans for a definitive course in intern teach- 
ing. 

All through our country are community hospitals in 
which good professional service is rendered to the 
patient, where there is ample material and adequate 
facilities for teaching the graduate student, but in which 
little or no effort is made, and little interest shown in 
such teaching by the staff or hospital management. 
Many of these hospitals are certified as acceptable for 
intern teaching. Now, how can these hospitals be 
induced to look upon the education of the young doctor 
as an obligation second only to the main objective, that 
of providing adequate care to the sick with which 
objective such teaching is closely associated? 

The question might be asked as to how large must 
such a hospital be to provide satisfactory intern train- 
ing, and the answer is that it is not just the size of the 
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hospital. A general hospital which is well equipped, 
any one-hundred-bed hospital. which has an interested 
hospital management and staff, should be able to satisfy 
the requirements for intern instruction. It is true that 
arrangements might have to be made for some supple- 
* mentary training outside the hospital, say in the basic 
sciences, or in certain specialized departments. Indeed, 
such a community hospital might well meet the needs 
of the first-year intern more satisfactorily than the so- 
called teaching hospital. He would likely be given 
greater responsibility. There would be less didactic 
teaching. He probably would see more of the Art 
of medicine, and he would certainly find that sick folks 
respond favorably to many different methods of treat- 
ment. But the hospital must want to give proper intern 
training, and it must be willing to support that interest 
in a material way. It must look upon this as a public 
service comparable to the service to those desirous of 
entering the nursing profession. The staff must be 
willing to devote much more time than they do now, 
to teaching, and the board must be willing to set aside 
certain funds for the accomplishment of this purpose. 
No large expenditure of money is required, but if 
interns are to be sent away for some outside training 
it involves a certain expense and perhaps an extra intern 
or two. 


There will be returns to the hospital, very definite 
returns, for that hospital which is furnishing adequate 
intern training will find that the quality of staff work 
- will be improved, the hospital patient will get better 
service, the reputation of the hospital will be enhanced, 
and there will be a general community benefit beyond 
all this. Many of these well-trained interns will locate 
in the community, and from this group will come 
those who, in the course of time, will take the places 
of the retiring members of the staff. 

It is the opinion of the Michigan Conference Com- 
mittee on Prelicensure Education that the time has 
come to establish a working plan for a sound educa- 
tional program for interns. This group ties up the 
interests of the medical schools, the hospitals, the 
State Medical Society, and the State Board of Regis- 
tration in Medicine, and it will require the codperation 
of all these various groups to make such a plan suc- 
cessful. 

The Conference Committee believes that the responsi- 
bility for this no man’s land of medical education, might 
well be placed upon the Postgraduate Committee of the 
State Society. This Committee now accepts the respon- 
sibility for the continuing education of the practicing 
physician. That responsibility should begin when the 
graduating student leaves the college door and should 
continue until he finally retires from practice. The 
Postgraduate Committee would form, after consulta- 
tion with both the trained educator and the man in the 
field, a directional curriculum which would be ade- 
quate to satisfy the intern’s educational needs. It 
should be sufficiently fixed that the character of the 
work could be graded, and elastic enough to fit the 
needs and character of the operating hospital. It would 
assume certain responsibility for the determination of 
hospital qualifications and for the supervision of the 
operation of the plan. It: would work in close conjunc- 
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tion with the Conference Committee which is the pol- 
icy-making Committee. It would also look on the 
Conference Committee as a liaison body with the dif- 
ferent interested groups. Hospital staffs and hospital 
management will have to be educated that they may 
appreciate the needs for this work. This will be very 
definitely the function of the State Medical Society 
which is peculiarly fitted to bring this matter before 
hospital staffs and hospital boards of control, and to 
promote the undertaking in ways other than through 
the activity of its postgraduate committee. 


The medical schools have a great interest in this 
problem and stand ready to give full codperation. To 
their faculties the Postgraduate Committee will look 
for assistance in planning the curriculum, but the medi- 
cal schools can give assistance in ways other than 
strictly pedagogical. Staffs of unaffiliated hospitals 
need the stimulus which would come from fre- 
quent contacts with the man in academic medicine. 


I present to you the suggestion that the responsi- 
bility for the training of interns in the unaffiliated hos- 
pitals most logically falls into the program and ob- 
jectives of the Postgraduate Committees. If, through 
the medium of the State Society, hospital management 
and hospital staffs can be brought to see the advantages 
of providing satisfactory intern training, and voluntarily 
accept the obligation for that training, much of the 
present-day problem of intern training and intern sup- 
ply for the unaffiliated hospitals will be solved. 


=——Msms 





Localization, an Aid in the 
Diagnosis of Contact Dermatitis 


By George L. Waldbott, M.D. 
Detroit, Michigan 


Grorce L. Watpsott, M.D. 

M.D., University of Heidelberg, Germany, 
1921. Charge of lergy Clinics, Grace and 
Harper Hospitals, North End Clinic; Con- 
sulting Allergist, Children’s and St. Mary’s 
Hospitals; Fellow, American College of Phy- 
sicians; Member of the two national allergy 
societies; Member, Michigan State Medical 
Society. 


" THE principal means of determining the cau- 
sative agents in contact dermatitis are history 
and attention to the localization of the lesion. In 
the large number of cases in which hands and 
face are involved, the history is most informa- 
tive; in most other cases, however, the localiza- 
tion is frequently so characteristic that a causative 
diagnosis is possible at a glance. 
Sulzberger recently enumerated the favorite 
sites of dermatitis in relation to causes. A more 
detailed study of this matter, it was felt, might 
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be of advantage to those treating this disease. By 
means of questionnaires sent to allergists and der- 
matologists all over the United States, I hoped to 
make available their cumulative experience. They 
were asked to enter on a diagram any localization 
suggestive of its cause, common or unusual, 
which in their judgment was impressive enough 
to warrant recording. Emphasis was placed on 
the corroboration of the diagnosis of contact der- 
matitis by patch tests. Moreover, the correspond- 
ents were requested to enter the number of cases 
encountered for each area noted. This was not 
to be utilized for statistical purposes, but it was 
thought that a summation of all the data obtained 
would furnish information concerning the relative 
frequency of certain causes. 


Scope of This Study 


Replies were received from 106. Some of the 
returns contained only the marked diagrams, oth- 
ers presented interesting comments and even 
complete case reports. Due to the immense num- 
ber of substances recorded, and because this 
study was intended not for any particular occupa- 
tion or regions of the country but for dermatitis 
patients selected at random, the two large groups 
of plant and occupational dermatitis were not 
considered. Neither one of these groups would 
lend itself to this study since here hands and face 
are practically always primarily involved. Der- 
matitis from plants and pollens also occurs on 
neck, back, and arms as far as the dress-line and, 
particularly in women and children, on legs and 
thighs when these areas are not covered by under- 
wear or stockings. Concerning occupational der- 
matitis, certain activities such as cleaning, bak- 
ing, painting, cooking, gardening, chauffeuring, 
as well as activities pertaining to sports and hob- 
bies were included, since these activities are met 
with in the routine of an average household. A 
third group of cases had to be excluded because 
no typical localization exists, namely those of me- 
dicinal dermatitis. Here the history of exposure 
or application serves best for the etiological 
analysis. 

Atypical Localizations 


Generalized Lesions.—Before taking up our 
data proper, it is necessary to state the reasons 
which account for the spread of dermatitis over 
the whole body surface. Any dermatitis, no mat- 
ter where it starts, and by what substance it is 
caused, may, if severe enough, become general- 
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ized, often to such an extent that the original. 
areas will be no more distinguishable. For in- 
stance, instillation of a few drops of a % per cent 
zinc sulfate solution into one eye caused a der- 
matitis involving every part of the skin. In 
atopic dermatitis due to ingestion or inhalation 
of antigenic substances mentioned in the replies, 
there was a case of atopic eczema on the flexor 
surfaces of arms and legs, and on the face. This 
became generalized when contact with a dog pro- 
duced a new lesion from which the eruption 
spread. A patch test for dog hair was positive. A 
few substances may, by themselves, involve the 
whole body surface due to the manner in which 
they are applied, such as bathsalts, dusting pow- 
der, and soaps. With others, dissemination arises 
from multiple sites to which they had been ap- 
plied simultaneously, for instance with nickel, 
matches, perfumes, depilatories, and deodorants. 


Secondary Contacts—These affect sites to 
which the causative agents had not been original- 
ly applied. Some lesions were encountered with 
what could be termed “paradoxical localizations” 
since the original site showed no or only little in- 
volvement. Dermatitis due to hair cosmetics 
usually does not affect the scalp, but the sur- 
rounding areas, namely eyelids, face, retroauricu- 
lar spaces, and neck. Dermatitis from finger nail 
polish is encountered more frequently on face, 
neck, and flexor surface of the arms than on fin- 
gers, due to secondary contact of these areas with 
the fingers, especially during sleep. Genitalia and 
peri-anal regions are also thus involved, not only 
from fingernail polish but also from other cos- 
metics and plants, such as poison ivy. In two in- 
stances these areas were named as the seat of 
dermatitis from ephedrin nose drops and from 
eye drops containing nuprocaine, secondary con- 
tact having been brought about through the fin- 
gers at the toilet. In the case of a young man a 
certain hair tonic produced a lesion on the lateral 
aspect of the elbow upon which his head rested 
during sleep. A rather unique case was reported 
of a young woman with a dermatitis on the lower 
lip due to nickel. This was recognized when by 
chance the patient was seen touching her lip with 
her ring, a mannerism which was an expression 
of her nervousness. The ring finger exhibited 
only insignificant lesions. 

Other possibilities of secondary contact are 
clothes impregnated with the irritating agent, and 
contact with other persons to whose skin the 
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substance had been applied. Dermatitis occurred 
on the face from pillow slip in one case and on 


the buttocks from underwear in another. Both 
had not been rinsed free of soap. A dry cleaner 
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edema from lipstick and mouthwash containing 
sodium perborate were named. In a sixty-three 
year-old woman, a severe keratitis was due to a 
hair net applied at least two inches above the 


WOMAN 


Cosmetics: 








fe 'U 


Lil, 
vi 


(a) Hair—Wave setting fluids (Karaya gums, gum acacia, quince 
seed, orris root, etc.), dyes (anilin, metallic, vegetable), bleaching 


fluids (hydrogen dioxide), 


perfumes (oil of bergamot, eau de 


cologne, etc.), hair tonics (quinine, resorcin, salicyclic acid, etc.), 


pomades. 


(b) Face—Powder, perfume, cold creams, cleansing and vanishing 
creams, rouge, powder puff (animal hair). 
(c) Eyes—Mascara, eyelash dyes, rubber in eyelash curler, any agent 


affecting face, head, and hands. 


Garments: Wool, cotton, silk or rayon lining, fur trimming, dyes, rubber. 


Sanitary Items: 


Chemicals in douches, jellies, pessaries, vaginal sup- 


positories, condoms, deodorants, perfumes, sanitary napkins. 


Hose: 


developed dermatitis from contact with a suit 
which contained traces of antiscabetic ointment. 


Spread to Favorite Sites——Some parts of the 
body, especially the eyes and the peri-anal region, 
are particularly disposed to dermatitis and any 
irritation nearby will affect them. Other parts, 
such as scalp and nail beds, offer greater resist- 
ance to contactants. Nearly every substance pro- 
ducing dermatitis of the face, scalp, and neck, 
more or less affects the eyes. Instances of lid 
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Silk, rayon, nylon, dyes, finishing fluids. 


eyes. While this was the site of primary contact 
the principal lesions appeared in the eyes. Upon 
removal of the hair net the keratitis cleared up 
promptly. 


The ankle may exhibit dermatitis associated 
with edema from sources in contact with the leg 
above. This may lead to diagnostic difficulties. 


Moisture-——This may determine atypical sites 
of dermatitis. An eruption due to a dyed shirt 
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was described, affecting only a region of the belt- 
line where excessive perspiration took place, 
other places of contact being free. Dermatitis 
from wrist watch straps and spectacle frames 











Cosmetics: Shaving cream, shaving soap, lotions, 
powder,: lipstick, perfumes, other cosmetics through 
secondary contact with female. 


Articles in Trouser Pockets: Matches, match box, 
coins (N), key (N), cigarette lighter (N), fluid in 
lighter, tobacco, key case (L.N.), wallet (L). 


may occur only at times of excessive perspiration. 
In another case, the external aspect of the thigh 
was the seat of a lesion due to fertilizer spilled on 
wet overalls, while contact with the dry material 
was innocuous. A fur dermatitis spread through 
the middle of the chest down as far as the um- 
bilical region when the fur became drenched by 
rain. A band-like or linear appearance of derma- 
titis in vertical or near vertical direction is always 
suggestive of a fluid agent dripping down the 
skin. 


Flare-up of Previous Lesions.—The flare-up 
of a former lesion is not uncommon when contact 
elsewhere takes place with the same or another 
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substance to which the skin is sensitive. The tips 
of the left fingers of an ophthalmologist with 
which he retracted the patient’s eyelids had been 
affected by pantocain eyedrops, but through the 


BotH SEXES 


Orat( (eeyr (pF) 


f. 


Spectacle Frames: (N), chromium, plastics, tortoise 

shell, horn, cleansing fluids for glasses. 

Oral and Facial: Chewing gum, tooth pastes, tooth 
powders, mouth wash (sodium perborate), adhe- 
sive powder of dentures (karaya gum), seeds from 
apples, oranges, cigarette holders, mouthpieces of 
musical instruments, dyes in foodstuffs, drugs. 


Sanitary Items: (See above.) 


Toilet Seats: Varnish dyes, 
(lysol), fabric of cover. 


plastics, disinfectants 


Watch: Watch strap (leather dyes, elastic lass). 
“ae L—Leather, N—Nickel, F—Fabric, 
I—Dye). 


use of rubber gloves these areas had completely 
healed. Eight months later these sites became re- 
activated simultaneously with a marked dermatitis 
on his left eye, when he applied the same drops 
to his own eye, even though his fingers were com- 
pletely protected by rubber gloves. This mode of 
origin is demonstrated when a distant former le- 
sion recurs as the result of a strongly positive 
patch test. 
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Typical Localizations 
The typical sites enumerated in the replies to 
the questionnaire will be discussed in three 
groups, those encountered in women (Fig. 1), in 


‘men (Fig. 2), and those common to both sexes 
(Fig. 3). 


Woman.—Because of greater elaboration in 
clothing and more widespread use of cosmetics, 
woman ‘is more exposed to dermatitis than man. 
This is apparent in the diagram. In clothes, fab- 
rics may be responsible, as well as dyes. Lesions 
due to clothes are usually well defined. Dresses 
affect those parts of the body surface which are 
not covered by undergarments and hose. The char- 
acteristic V-shape or semi-circular outline of the 
dress on the neck, and the sharp limitation on the 
top line of the slip or brassiere, facilitate the di- 
agnosis. In dress dermatitis, the domes of the 
arm pits are not affected, a fact which distin- 
guishes a dress dermatitis from one caused by a 
rubber dress shield or by deodorants and depila- 
tories which are applied to the axilla. Dermatitis 
due to a coat (wool, fur, dyes, and linings of 
linen, rayon, or silk) usually affects neck and 
arms up to a rather well defined line of demar- 
cation distal to the dress sleeve. If short sleeves 


are worn, this line is on the upper arm, otherwise . 


above the wrist. Lesions due to undergarments 
assume the pattern of the respective pieces. From 
shoulder straps or sanitary belts rubber dermati- 
tis may arise on areas covered by them. Safety 
pins used for their support may induce nickel der- 
matitis. Equally well defined are lesions caused 
by the zipper of the dress or girdle, or by nickel 
hose supporters, etc. 

The neck is subject to irritation from many 
causes. Friction with the edges of dresses and 
coats, contact with furs, scarfs, and jewelry 
produce lesions of different designs. One case 
was reported in which a curl, stiffened by hair- 
setting fluid, and another in which the red label 
inside of the hatband, produced an isolated patch 
of dermatitis. Dermatitis from face, mouth, and 
scalp is often transmitted to the neck. The post- 
auricular spaces are the favorite seat of derma- 
titis from perfumes, hairpins (nickel and lac- 
quer) and celluloid hair clips, the areas below the 
ear from earrings. Blepharitis and conjunctivi- 
tis with more or less pronounced lid edema are 
usually due to eyebrow dyes, face powders, 
creams, the rubber of lash curlers, as well as to 
contactants applied to practically any other part 
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of the head and neck. On the wrist, lesions may 
arise from bracelets. In the palm of the left 
hand, nickel, celluloid, or plastics of a powder 
box or the handle of a hand mirror, may cause 
lesions, on the right hand a comb or brush. 


The anal, vaginal, and perineal regions are sus- 
ceptible to irritation from antiseptics, contracep- 
tives (jellies, douches), condoms, pessaries, deo- 
dorants, and constituents of sanitary pads. Der- 
matitis due to hosiery, their fabrics, dyes, and 
finishing products (resins) is limited to the areas 
covered. A case of nickel dermatitis on the dor- 
sum of the foot was found to be due to trimmings 
on the shoe. 


Man.—In man, lesions due to clothes and cos- 
metics are less important than in woman. Fabrics 
and dyes of trousers may affect the legs from the 
lower edge of the underwear to the ankles. The 
lower border of this zone usually coincides with 
the sock line. Dry cleaning fluids applied to 
trousers involve the same areas ; their fumes may 
also cause irritation on the face. The fabric and 
dye of an overcoat and its lining are favored 
causes for dermatitis on the base of the thumb, on 
the wrist, and on the neck. On the hips, corre- 
sponding lesions may occur from shorts and bath- 
ing trunks. Shaving soaps and after-shaving lo- 
tions, creams and styptics may produce dermatitis 
on the face. Cosmetics, especially lipstick, applied 
to the female face, have induced dermatitis in 
man. Lesions on the legs covering areas corre- 
sponding to the pockets are relatively common in 
man. Articles such as coins, keys, tobacco, 
matches, match boxes, cigarette lighters, fluid in 
these lighters are responsible. Match dermatitis 
is also encountered on an area of the chest cor- 
responding to the shirt pocket and another one on 
the fingers if matches are lighted with the finger 
nails. Penis and anterior part of scrotum are 
subject to the same irritants as the corresponding 
areas in woman, either through primary applica- 
tion or through secondary contact during cohabi- 
tation. The lateral aspect of the lower leg may 
be the seat of dermatitis from oil and gasoline 
dripping down into this region. 


Both sexes—Among the causes common to 
both sexes (Fig. 3) are spectacle frames. This 
dermatitis extends from the bridge of the nose, 
about the eyes into the postauricular portions or 
the head. The face is primarily subject to der- 
matitis from plants, insect sprays (pyrethrum), 
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and volatile oils. Kapok and feathers in pillows 
and mattress were found to affect areas about the 
ear, one side usually exhibiting more extensive le- 
sions than the other. Similarly, dermatitis from 
the wool, cotton, or dye of a blanket covering the 
face at night may be unilateral. Plastics in tele- 
phone receiver and earphones often produce a 
clear impression on the ears. The seeds of apples, 
oranges, and grapefruits, and possibly other foods 
which contain oils, may give rise to cheilitis and 
dermatitis about the mouth and chin. Other 
sources named at this site were ingredients of 
dentifrices, mouth washes, chewing gum, adhesive 
powders for dentures, and the synthetic materials 
from which dentures are made. Cigarette holders 
and pipes may affect both the mouth and the re- 
spective fingers. Practically any constituent of 
eye and nose drops may be the source of lesions 
about eyes and nose which often extend down in 
a more or less vertical streak as far as the chest. 
These may involve the whole face if the medicine 
was applied while the face was wet. 


Typical localizations from which a diagnosis 
could be readily made were noted on the internal 
flexor surface of the forearm in contact with an 
oilcloth table cover or with various kinds of wood 
and varnish while resting the arms on the table. 
Also easily identified were lesions on the wrist of 
hand and forearm from varnish, leather, mohair, 
or upholstering of an armchair. The outline of 
bathing suits is occasionally seen not only because 
of their dyes and fabrics (rubber!), but also be- 
cause they form a protective border against sun 
tan oil applied to the skin. On the hands, the 
interdigital webs remain free in dermatitis from 
rubber gloves since they have no intimate contact 
with these areas, while lesions may be caused here 
by soaps and the lining (animal hair) and dyes 
of cloth gloves. The webs of the finger are sub- 
ject to fungus infections, an important point in 
differential diagnosis. Lesions on the wrist are 
frequently caused by wrist watches and watch 
straps. 

Dermatitis from toilet seats was mentioned 
frequently in this survey. Located on the buttocks 
it is due to either varnish, paint, celluloid, plas- 
tics, and occasionally to disinfectants (lysol). 
Since plant oils, especially those of poison ivy, 
have been used orally for treatment of plant der- 
matitis, pruritus ani has been caused by their 
elimination in the feces. A case of contact der- 
matitis from oil of walnut in the anal region, 
caused in a similar manner, was recorded. Con- 


May, 1942 


trol tests with oils from other nuts produced no ill 
effect. In lesions in the peri-anal regions, the 
hard rubber nozzles of enemas, toilet paper, ca- 
thartics, and suppositories through their content 
of cocoa butter and various drugs should be con- 
sidered. 

On the feet, a differential diagnosis between 
ringworm infections and contact dermatitis from 
shoes should take into consideration that in the 
latter, the areas between the toes are not affected ; 
instead, lesions develop where friction or tight 
contact with the shoe takes place (perspiration!) 
on the tops of the toes, especially of the first one, 
on the dorsal aspect of the foot, on the instep and 
heel. Leather, leather dyes, fabrics and dyes of 
lining and trimmings, or shoe polish and cleaning 
fluids may be responsible. 


Domestic Occupations 

Among the innumerable sources of occupational 
dermatitis named in the replies to the question- 
naire, only those pertaining to home occupations 
are of interest here. A complete description for 
each localization is impossible. They are almost 
always on the exposed parts of the body, particu- 
larly the hands and face. 

The activities of a housewife lead to eruptions 
on fingers and hands caused most frequently by 
soap. Other sources are scouring powder, tur- 
pentine, gasoline, naphtha, moth balls, and silver 
polish. The rubber handle of a vacuum cleaner 
caused a typical pattern on the right hand and 
the nickel button of a soap dish another one 
which was limited to a dime sized area in the 
palm. From handling food, dermatitis due to 
celery, carrots, oranges, and lemon rind were 
named. In citrous fruits the oils of the rinds, as 
well as the dyes used to give them “natural” col- 
or, may be responsible for lesions. A case of 
marked dermatitis in the palm of the right hand 
from grating horseradish was encountered. Eat- 
ing grapefruit produced a lesion on the left hand 
with which the fruit was held. Metal, paint, and 
wood of a knife handle, the metal in faucets and 
door knobs were named as irritants. Sewing and 
knitting, contact with scissors, thimble, needles, 
and yarn, may induce well defined designs on the 
hand. A case of nickel dermatitis on the hand 
was due to contact with a cocktail shaker. Among 
the flowers named as causes of lesions, chrysan- 
themums, primrose, tulips, bachelor-buttons, 
hollyhocks, appeared most frequently in the re- 


(Continued on Page 415) 
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[An asterisk (*) preceding a name indicates active military service] 


EE 9 eer ee Allegan 
SS eee Allegan 
Brown, Lewis Freeman ....... Otsego 
Brunson, Eugene T........... Ganges 
Clough, William J.........Saugatuck 
Dickinson, Sei ecewsneaeeme Wayland 
SNE Mes, Cri aiein. boa os-oace Sale eae Allegan 
ie ae es Hamilton 
SSE OTT ne Alpena 
Os. Bas Bevav ene ecto Alpena 
Carpenter, Clarence A......... Onaway 
Come, A. ccsvscowscys Harrisville 
Foley, E. ps pphapenigls esprty eo Alpena 
CE Das pc ahvewnsewben Alpena 
pO eee Alpena 
ae eee Hastings 
Werwell, Bye Be ciccccccccse Delton 
Te - Miy Giccccnsenwdsecues Hastings 
Fisher, Gordes Bus cn cccccoces Hastings 
een GE? Vniseedaedeges Bay City 
POS ig Eee Bay City 
) ie: A. See Bay City 
= i a Pore Bay City 
Asline, J. Newcsccccccccccese Essexville 
Austin, ) mw shatvedhusmbes Tawas City 
Dee, CANNED Thcccccctccens Bay City 
Ballard, Sylvester L......... ney ety 
Ballard, ty) ER Pree Bay | City 
OS SS 2 eee er Gladwin 
Gy Mixer seescveeves Bay City 
ie Bay City 
connelly: cS. o ered era de a egee te Bay City 
Criswel ey De A ireie tate gee Bay City 
OS“ (eee ney City 
DeWaele, Paul L............ City 
Drummond, Fred ........ ‘tec awlin 

mond, V. H............. Bay City 
By FOE Seis eer si cicoe esate Bay City 
Foster, L. Fernald.......... Bay City 
Se ere Bay City 
Gamble, W. G., Jr......... Bay City 
Gronemeyer, W. H........... Bay City 
Groomes, Charies auacn acne Bay City 
... | SS 3 eee Bay va 

n, UD ocd. dinceitnin ovata Standis 
NS Sg eee Benton Harbor 
Allen, Robert ol id dane alae St. Joseph 
*Bartlett, W. M Shed Camp Gordon, 
Belsley, Frank K....... Benton Harbor 
Bliesmer wie Vitiesaewtee St. Joseph 
Brown, OU aaa Watervleit 
Brown, G. Ww. netcatie nen Buchanan 
Cawthorne, H. J....... Benton Harbor 
Conybeare, niioseed Benton Harbor 
“Crowell, Richard .......... Dearborn 
Dunnington, R. N.....Benton Harbor 
Eidson, Hazel ........ "Berrien Springs 
*Ellet, Wm. C...San Francisco, Calif. 
Emery, DOOR. 6024c meh cents St. Joseph 
Faber, Michael phase wees Benton Harbor 
Friedman, Morris........ New Buffalo 
Gemettse, Consemen Fi... cc. se csees Niles 
NS er Ns aibnchns lrerc aie wa Watervleit 
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Allegan County 


Hudnutt, Orrin Dean........ Plainwell 
I S . ¢66ee4-e0 dee és Allegan 
Mis, Mere veeee ose ocwea Martin 
me emmes E....06 eawaudaa Allegan 
Medill, _ es ea -ewee wae Plainwell 
Osmun, a ae Allegan 
Ramseyer, Gladwin Be casa Plainwell 
Rigterink, George H......... Hamilton 


Alpena-Alcona-Presque-Isle Counties 


Lister, Geoeme Fo. ccccccccs Hillman 

om@at, Gordon B.... sce Rogers City 
Monroe, Neil C.......... Rogers City 
Ae Alpena 
Newton, AGI pays Alpena 
O’Donnell, F. g ie aa cicrela tnt ghate eel Alpena 
,. M  oso nse cucneee Alpena 


Barry County 


Ne ee er er Hastings 
Harkness, Robert B......... Hastings 
MONE, GO Ciisccccciccccccts Hastings 
Lathrop, Clarence P......... Hastings 


Bay-Arenac-Iosco Counties 


spiaseishew. G. L.......Denver, Colo. 


AMR, aca cdc padcce seas Bay City 
Re Eos as hats 6k Watt Whittemore 
Healy, Geilerd H...... veccece ay City 
|" “a, eee iteahe Jk Bay City 
Heuser, ED Me nace ‘Bay City 
Horowitz, S. Franklin........ Bay City 
Huckins, lh oo aeigce bie inal Bay City 
oN Sp 22 ee eee 4 City 
Beeeees, FPR. .cccccc cee Bay City 
acoby, Ma dcc.aaibes ceene Bay City 
RD Bi ob 0.4.0.9'06- teed Essexville 
RS ee ers Bay City 
SS ea Bay City 
SS ae Bay City 
DEES. EME: cocctcces essen Bay City 
SS Ore Bay City 
Knobloch, lalla Bay City 

ne, ce.) ae Bay City 
as a” Eee Au Gres 
McDonnell, Walter R...... Pisconmies 
Sg Se Re Bay City 
MacPhail, a. ede lesabn Bay City 
Medvesk 7. Pe le rw, te otiree +a City 
Miller, St We csnswacsad ay, Oy 
a ee. East Tawa 


Berrien County 


AR ere St. Joseph 
CE GOR. bates ewes Benton Harbor 
SUE, BR BAS bisct cccwccesend Niles 
RG IE Fie 0:64 do niahae ou Niles 
Helkie, _  - Three Oaks 
Henderson, eee Niles 
Henderson, Robert ...........++- Niles 
Herring, Nathaniel A. .......... Niles 
Hershey, a | REE EEE 5: Niles 
pS ae See Benton Harbor 
Huff, H. D> SA rrr Sree Niles 
King, Frank, Jr. ...... Benton Harbor 
King, Frank ee ee Benton Harbor 
OO eae Benton Harbor 
Littlejohn, ae Bridgman 
McDermott, Ee. Min cs ce aiesa St. josere 
Merritt, Charles W........- St. Joseph 


Roberts Ee ares eh 
Shepard, Lyle ain ab-acminkwemed Otse 

*Stuch, Howard T.,... “Camp Polk, — 
Si ry Otsego 
TenPas, We PWM ih aie cic e ce ee Holland 
0 Sh Ee ee. Plainwell 
Van Der Kolk, Bert.......... Hopkins 
Warmer, Bopert Jo. ccceccccs Saugatuck 
NE Wc oct cc eweeues Lachine 
pO Cee Fort Custer 
Rusheder, Mi: Miwariensees Rogers City 
mutsease, Si. H., Freee .cs Rogers City 
EE OS Alpena 
Wienczewski, Theophile ....... Alpena 
Lofdahi, Stewart .....c.cec. Nashville 
Lund, Chester a Mvkceae Middleville 
*McIntyre TARR Pensacola, Fla. 
Morris, Hagar Tesccccccecs Nashville 
Wedel, Herbert S............ Hastings 
Moore, George W........... Bay City 
Moore, Neal prikedntaiaye Gece n/ aoe Bay City 
pO SS Bay City 
ees et Genes ic ceteces Bay City 
a i AR eararwer se Mt. Clemens 
Scrafford, Royston Earl......Bay City 
Shafer, St pater” ay City 
ee SS errr Bay City 
St Se ere Bay City 
Staley, - ‘Hu hugh Ever bueeweloanne Omer 
Sl A Sr Bay City 
eS a ee ee re Bay City 
Swantek, eS eee Bay City 
“Terter, Civat SS: ..... Alexandria, La. 
*Timreck, Harold A.....Douglas, Ga. 
cc. re ay City 
MUNRO TON. Bisco 3 5sas sess Bay City 
, i a eee er Bay City 
ae a rere Bay City 
Wilson, Thomas G....... oo Bay City 
bo ey, ae See eres Bay City 
Woodburne, H. L.....0.6<0 Bay City 
Zaremba, Aloysius J. ....... Bay City 
Se ener Bay City 
Miller, E. A.......+- Berrien Springs 
Mitchell Cari YR: Benton hod 
Moore, tT, OD: sos ss cease eeeeeaes Niles 
Ozeran, Charles J.....Benton Herter 
i eer es 
*Reagan, Robert E...Great vag Tf 
Mein, Gerard ..c..cces Benton Harbor 
Richmond, he RRR pera St. Joseph 
Rosenbe A. A.....Benton Harbor 
= = {ae Benton Harbor 
Schairer Wii. Wee. sv ctedanse Coloma 
Smith, Mew aciene se Berrien Springs 
* Sowers, Bouton F.....Benton Harbor 
Strayer, _ EE SPR Buchanan 
Thorup, see Benton Harbor 
pS A Sees Niles 
Westervelt, H. O....... Benton Harbor 
Yeomans, T. G............ St. Joseph 


Jour. M.S.M.S. 
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Branch County 



















Andrews, Frank A......... Coldwater Ce A ee eee Coldwater Schneider, H. A...» .ccescses Coldwater 
Bailey, J. ¥ we ccccccccccces Bronson Joerin, William ........--.. Coldwater Sehetes, Samuel ............Coldwater 
’ MPGUMMN ME. Wess cu..'sd ens Jackson *Scovill, H. A Fort Custer 

Beck, Perr = Se see teeees -.; Bronson Meier, H. J.......+-+++0003, Coldwater Guith, Lioyd ............ , Colgwener 
Bien, W vee eos ° '.. Coldwater Mooi, FH. Rewveccccvccecss Union City Th omas, 9 geet "Coldwater 
ine, E. M. hey iota iar e Se uincy *Olmsted, Kenneth L............. Wade, BR. L..............-Coldwater 
Culver, SE TE aweswneeeae Ceaser 8 8=—S( ERS eeaes Camp Robinson, Ark. Walton, ene ceakcoss chek ee 
Erk nm qe aba Hee a eee Quincy PHitligs,. Fo Tosc.ccscicc vc0'c 0 c's cSTOROON Weidner, H. R.... ......-Coldwater 





Calhoun County 































BS MMO io ois: 6 508 v eames Homer Haughey, be anal voces cueettle Creek Norton, Richard C......0s:2 + Battle: Creek 
, Norman H.........Battle Creek sient. c: = ney 4 ey: _— + Creek a caves * anornes 
, ae ...Battle Creek enderson, WIS Mw sccscees 100 Utman, W. N.wccccccsee attle Creek 
Barbeau, Red ; eee "Battle Creek Henderson, Phillip .........-. -Albion Rowine: Wii 6608s sc oatuas Marshall 
Becker, Harry F......... Battle Creek Herzer, H Avwseseees -Albion Rorick, Wilma Weeks.....Battle Creek 
Beuker, Herman Marshall Holes, Jesse J...++.+++++- Battle Creek Rosenfeld, Joseph E......Battle Creek 
Braham, W. G... wT Battle Creek Holtom, B. G............Battle Creek Weyer: G.- W.sineseesaneacesd 
Brainard, C. W......+...+Battle Creek Hebi, sain WE. soecee ‘oa Greek ne eee Fort Sam Houston, Tex. 
Compbetl giise eeeasens acca Albion Humphrey, Are hie ‘dwar 5. Marshall Selmon, pogo L....-...-Battle + Geaeks 
‘Capron, Maniey J............++. — rey, Arthur Acoso c. Shipp, Leland _P. weeeeeeeBattle Creek 
- ERS Parris Island, S. C. Sibilsky, A. Clark......Battle Creek 
Church, Sarr slactacelaacans Marshall fesperson. pote ele Sats Bettie Coosk Simpson, Robert S.......Battle Creek 
*Chynoweth, W. R. .....0...0- ones, T. K......-. 00000 sec arsha *Slagle, Geo. W...Parris Island, S. C. 
ee Fort Sam Houston, Texas Keasie. Lela Sleigh D. Battle Creek 
gle ME R...cccvee Battle Creek eight, James D. _.......Battle Cr 
= Be — ee -Battle a Keeler, K. Mosc Soseeses oo -Albion Sleight, os D.......Battle Creek 
cag eer Leash — ill lll ellogg, Carrie Staines..Battle Cree *Sn3 At, gee 
Desk on, E : ahaa nee Kellogg, Joba H........- pettio Cronk Smith, Wm. Marabail. "Bettie, Cree 
ae ae urlington ip SS £ eee attle Cree Stadle, Wendall.......-... Battle Creek 
River seceees Battle Creek Kinde, M. R.........+0+. Battle Creek Stiefel, Richard... Battle Greek 
a, ag st M., Jr.....Battle Creek Kolvoord, Theo............ Battle Creek 
Elliott, James A........ “Grand Rapids ‘ Tannenholz, Harold S.....Battle Creek 
Fahndrich, C. G...+--+s- Battle Creek oh ggg en at . 7 ae Taylor, Clifford Be at «i Albion 
: ndon, ATl€S C.ccecee ompson, ive ee. tt reek 
Earanks, | ae “Levy, Joseph.......; Fort Mead, Md. *Foses, “Roland FE. SRS el ee Fort Custer 
*Forsyth, J. F.....Kelly Field, Texas ae Be Bess <-> o > eed Creek Upson, W. O......'ce000e- Battle Creek 
BOE De ccccaerneAgiens hawt emeli Biseis'iaea 2°. You Comp, By ------~-Batle Coach 
Gething, Joseph W......-. Battle Creek owe, Stanley 1......-++. attle Cree caper ; 
Getting, Jos i ..++-Battle Creek MacGregor, Archibald E...Battle Creek verity, Tloyd, ae “Sace atee: Beste creer 
Gilfillan, Margery J....... Battle Creek NS SS Saar re Albion Wal . FER : ce Cc ‘ 
Godfrey, Willoughby L...Battle Creek os’, a ee Battle Creek Walters Roval W..”. +++ Battle reek 
Gorsline, Clarence S. Lessee Battle Creek SS. Se eae Battle Creek alters, Royal W....... . Battle Creek 
Graubner, F. L. Marshall Mercer | eee, Battle Creek Watson, Bernard ........ Battle Creek 
Hafford, ’Aipheus T. OEGUCEE I. Morrison, — ." Toa gat Tekonsha Wencke, Carl G....... ..+-Battle Creek 
> “pg Speppaeetgesen: Mortensen, M. A......... Battle Creek Winslow, Rollin C...... -Battle Creek 
Sieceee Fort Sam Houston, Tex. Moshier, boa eeeeees Battle Creek Winslow, Sherwood B.....Battle Creek 
i, a ne ae *Mullenmeister, H. F............. Eimear. GOO. Fic. .0s seco Battle Creek 






ae Semis be kin wate i " Mustard, Russell ........Battle Creek *Zinn, Karl ...........moekrora, Jil. 






Cass County 












SS Saree enrerernen Marcellus Kelsey, James H........... Cassopolis aga er Pr epanene Cassopolis 
MS ME Bic gi waticee'a aoe Dowagiac Loupee, George ............ Dowagiac Pierce, Kenneth C........... Dowagiac 

. 4 3 tee, PVA ces ivcties's Cassopolis 
Cunningham, E. M......... Cassopolis Loupee, S. Li..scccccccvess Dowagiac Gwiteer, Lats W.........sccoss. Flint 
MIR, JOS ..cccccwcics i S Mwewesce cee as i oS ie ree Cassopolis 









Chippewa-Mackinac Counties 





Bandy, Festus Cecil. .Sault Ste. Marie "Hakata. Bis. Bice esc Sault Ste. Marie Scott, Dwight F.....Sault Ste. Marie 









Bach Ming ewes ss Pe 3 C Mace Littlejohn, David ....Sault Ste. Marie Vegors, Stanley H.....Sault Ste. Marie 
— Sault = Manic McBryde, Lyman M...Sault Ste. Marie Wallen, se J.....Sault Ste. Marie 
Conrad, George oe Me “Sault Ste. Marie Mertaugh, W. F....... Sault Ste. Marie Webster, E. H....... Sault Ste. Marie 
Cornell, Eliphalet A...Sault Ste. Marie ee Se Se ee Sault Ste. Marie Lo O° @ Sault Ste. Marie 

ie Sault Ste. Marie Montgomery, B. T.....Sault Ste. Marie Wood, Neal..........Mackinac Island 
Gilfillan, E. __ See Sault Ste. Marie Cg ee ee St. Ignace WN ae Wastes snacouiste Sault Ste. Marie 






Clinton County 











ect, George ar oe Piste sed ag +s Siuniecmeatsaa ag ey McWilliams, W. B.....Maple Rapids 
1ott TUCE Ricccccccccsccccecs vi enthorn, eo. Mek 6&0 6-6 el one 64.8, t. Johns 

Foo, Charles T.............St. Johns VHGMEE Bove cceces cs ose St. Johns Russell, Sherwood R......... St. Johns 
weete, Gap Bi... ccccccccccs St. Johns ey Ps: Moo 84 oo. weiss bea des St. Johns Wahl, George Edward ...... 










Delta-Schoolcraft Counties 








iy eS er ere Matistique qo Long, Harry W...sccccceves Escanaba 







Benson, DREGE acice kane coe Escanaba Groos, Harold 5 me eed com Escanaba Milter, Albert H....:..... 000% Gladstone 
SS > Hee agate: Escanaba Groos, es Escanaba Mitchell. ‘lames D.....505'5 Gladstone 
SSS Se RpRpeY Escanaba A Re OE Gladstone BE hae Wes cccc c vtndiyaven Escanaba 
Chenoweth SS Te Escanaba Kitchen, | 2, Serer Se Escanaba snew, George Ae... .ccsens Manistique 
ausen, C. ane Gladstone Lemire, William A........... Escanaba go Oe as: ER Escanaba 
ON, Wen dnge ts} nce0sun Bark River DOE, Ts EnSaccasewes Manistique Wy Fo Bes ci cee cesaeweta Esca 
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Addison, E. R Crystal Falls 
Alexander, W. H.......Iron Mountain 
Andersen, E. B.... Iron Mountain 
Boyce, orge H.......Iron Mountain 
Browning, James L.....Iron Mountain 
Fiedling, William Norway 
Fredrickson, Geron ....Iron Mountain 


Anderson, K. Austin, Texas 
Arner, Fred Levi Bellvue 
Brown, B. Philip Charlotte 
Burdick, Austin F Grand Ledge 
Carothers, Daniel J. Charlotte 

, Paul Olivet 
Engle Ss. B. ik ak 2 ale asain Eaton Rapids 
Hannah, H. W Charlotte 
Hargrave, Don V. Eaton Rapids 


Adams, Chester 
Andrews, N. A. C. 
Anthony, George E 


Backus, G. . 
Bahlman, Gordon H 

Baird, James . . i 
Men vs vccastacben Flint 
Bald, Frederick W Flint 


Bernstein, Eli N. 

Biggar, H. R 

Bishop, D. r 

Blakeley, Arthur ( 

Bogart, Leon M 

Boles, William P i 

PN Bence oo cvs awhile Flint 

Bradley, Robert .....cccccicccec -Flint 

Brain, R. Gordon Flint 

SLR Me 0escccncciceccad Flint 

Breet, D,.&.--.. «See ae oon 
ri in 

can, Wa w.. a 9 i So Creek 

Burkett, L. V 

Burnell, Max 

Burnside, Howard B. 


Chambers, Myrton S 
Chandler, M. E 
Charters 

Childs, Lioyd H 
Clark, Clifford P 


Crane. Harley 
Credille, B. A 
Curry, Geor 
Curtin, J. 

Del Zingro, N 
Dimond, E. G 


Farhat, M. 
Finkelstein, 
Flynn, §. 
Foley, S. Flint 
Fuller, H. T Mt. Morris 


Oe ere Flint 
Gibson, Edward D i 


Anderson, Charles F........ - Bessemer 
Crosby, T 
Eisele, D. 


Ironwood 
Ironwood 
mem, BEOGev .............. Ironwood 


Lieberthal, M. J Ironwood 
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Dickinson-Iron Counties 


*Gloss, Kenneth E...San Angelo, Tex. 
*Haight, Harry H...San Diego, Calif. 
Hamlin, Lloyd E...St. Louis, Missouri 
Hayes, R. _ atrek byt sees. Sagola 
Huron, W._H.........Iron Mountain 
Irvine, L. Bo cccsccccccccchSO8 River 
Kofmehl, William J........ -Stambaugh 


Eaton County 


Huber, Charles D +. +..-Charlotte 
Huyck, Stanhope Pier Sunfield 
Imthun, Edgar F -Grand Ledge 
McLaughlin, C. L. D. ... Vermontville 
Moyer, H. A Charlotte 
Myers, Albert W Potterville 
Paine, E, Madison, Jr...Grand Ledge 


Paine, E. : Grand Ledge 
Quick, Phil H.......0 0. hued Olivet 


Genesee County 


Gleason, N. Arthur 
ring, George R. 
Golden, H. Maxwell...... 
Goodfellow, B. 
Gorne, S. S 
Graham, Hugh W 
Gray, Edwin 
Grover, Harold i 
Guile, Earle Fli 
.. , Se Spepeneaas: ee 
Gundry, G. L Grand Blanc 
Gutow, Julius 
*Hague, R. F. 
Halligan, Raymond § 
Hamady, Ruth B 
Handy, John W 
Harper, Homer 
Harrison, L. D 


Hays, George A - Fli 
Hiscock, HH. | ES Pore eet | Flint 
Hufton, Willard L Flint 
Houston, Tames Swartz Creek 
Hubbard, William B . Flint 
Jefferson, Harry A............ 

Kaleta, Edwar 


Lambert, L. 

Lavin, kK 

Leach, J. 

Livesay, 

Logan, 

MacDuff, R. B 

MacGregor, D. 

MacGregor, k 

Mackaser”’y ». 
acksoo osep! 

Marsh, H. L 

Marshall, William H i 
IN ee nbiwih 5 oes ote oo Flint 

Matthewson, Guy C Flint 

McArthur, A. i 


Miltick, Anthony 
Miner, Frederick 
Moore, 

oore, 

Morrish, 
Morrisse 
Moiser, 


Gogebic County 


Lieberthal, Paul 
Maccani, W. I 
Maloney 
Nezwors Ramsey 
*Brien, A. Ironwood 
Pierpont, ew Ironwood 
PN Ts Be ccccoces,.. Ironwood 
Rees, Thomas R. Ironwood 


Ironwood 


Levine, D. A ---Iron Rj 

McEachran, Hugh D.. Iron Moun 
Menzies, Clifford ......I M i 
Retallack, R. C. Iron River 
Smith, Donald R...... iron Mountain 
White, Robert E...........Stamba 

Witkow, Alexander Iron Mountain 


Rickerd, Vinton a 
Sassaman, F. W 

Sevener, C. ‘ 

Sevener, Lester G. 

Sheets, A G 

Stanka, Andr 

Stimson, C. A 

Stucky, George h 
Van Ark, Bert Eaton Rapids 
Wilensky, Thomas... _ New York Eity 


O’Neil, C. Deckerville 
re e+++.Flint 
Pfeifer, Archibald C 
Phillips, R, L 
Tatz, 
Preston, Otto J 
Oe ag -SeeeeRpgee te 
Randall, H. E.......: 
Reeder, Frank E...... 
Reid, Wells REAR ees 
Rice, Ephraim D 
og 1 eee 
Rieth, George F 
Roberts, Floyd D 
Rowley, James A. 
Rundles, Walter Z 
Rynearson, Wm. J 
MI Misseeé<ieeensic...... Flint 
Scavarda, Chas. J ‘li 
hiff, B. A 


Shipman, Charles W 
Sleeman, Blythe R 
Sheeran, Daniel H 
aap 
Smith, Maurice . 
derman, Benjamin Flint 
Snyder, Charles E Swartz Creek 
rkin, S. S. 
Steinman, F. H 
Stephenson, Robert A.. cereale 
Stevenson, W. W ; 
SME Wasrivnenscccace, ...Flint 
Stroup, Clayton W i 
Sutton, George R 
Sutton, M. R......... 1” seaedwee G Flint 
Thompson, Alvin 
Treat, D. L 
Van Gorder, 
Vary, Edwin 


Walcott 


NS Ap ihe a 
Winchester, Walter H 
Woughter, Harold W 
Wright, B, 


Reid, John D 


Stevens, Charles E 


Tew, William Ellwood 
Tressel, H. A Wakefield 


| . .. a Et eae .. .Lronwood 
Wane W. H 


Jour. M.S.M.S. 
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Grand Traverse-Leelanau-Benzie Counties 




























Sit. OE iodine vice Traverse City a aaa Elk Rapids Swanton, L, ...........-Traveree City 
pian, Ellis nas ine cereal Suttons Bay nap, Toseph L...Camp Croft, S.C. Swartz, VF, Gin.ccccccce  RRRVORSS City 
Brownson, Jay J......+--se0- Kingsley Kyselka, H. B........... Traverse City Thacker, Fred R.........--- . Frankfort 
Brownson, Kneale ...... Traverse City Lemen, Charles E....... Traverse City Thirlby, E. L........- .. . Traverse City 
Bushong, B. B..........- Traverse City SE, Ee Bicdboreseses Traverse City Thompson, T. W....... -Traverse City 
Covey, 1. o pars terte eres < Pg «rd Lossman, , SAE Traverse City Trautman, Frederick D......Frankfort 
ten. W...7.°°. conmeor Cir Murphy, Fred E. .........000. Cedar Ven Leuven, B. H..... Traverse City 
Grawn, ee Traverse City eS eee Traverse City WAS, Ste Rik sosccceed . feenente City 
Smamiton, Parl E.... +2060 Overseas Osterlin, Mark ........ Traverse City Were, FRty ccc csccees Traverse City 
Holliday, George A....... Traverse City Rinear, Edwin .......... Traverse City pO ge eee Traverse City 
Huene, Nevin .......... Traverse City Sheets, R. Philip ...... Traverse City Will loughby, Frances Lois. Traverse City 
Huston, Russell R.......... Elk Rapids _ a ay eae Traverse City yg ae ...Traverse City 
Jerome, Jerome T....... Traverse City Stems, Fordyce, Bo.icccceccivs Beulah Zimmerman, J. G....... Traverse City 


Gratiot-Isabella-Clare Counties 










Midrich, Alfved L.......cvrcccsse Ithaca CO ae ree Pompeii pe ere re re Lake 
















Barstow, ge eey: St. Louis Hammerberg, PME: x nc-anceiewiainae Clare Oe OS a ae Alma 
Barstow, William E.........St. Louis Harrigan. W. L.......:. Mt. Pleasant SE TRI en tens Clare 
Baskerville, C. M. .......Mt. Pleasant Hersee, Wm. E......... Mt. Pleasant Sarven, James D............ Middleton 
Becker, Myron G...........-. Edmore RS ME MN durin. o+ ow acckn $4 St. Louis OE Wn, eeaccina Vestaburg 
SS) 5 SaaS Ithaca Howe, Leslie A. ........ Breckenridge SNe WE ccs ccanachan Clare 
arch oy Sere Mt. —— Howell, Ser Bay City Strange, Russell H....... Mt. Pleasant 
SSS AAS mack 8358 Fate P. R.....-.<.. ; ‘ 

OS Sor Alma Johnson, P. R.. ae ae Town, F. R. ............ Mt. Pleasant 
Dale, Béward C...... 02.0000 Shepherd Kilborn, H. F.......---+++++++- wuace Wie Tn. ccdce chien St. Louis 
Davis, i aa Mt. = ana McArthur, Stewart C........... Clare Lo ee a ee Alma 
Drake, Wilkie M......... a | ity. ihe EE Ae ne oer Alma WN IE Win, 0.56 0-0 5.05055 Harrison 
ES a ai a er Alma SS eee Breckenridge Wore, Bemmeth PP... ccccccsiese Alma 
0  , Se ear eee Alma PRE, LOUIE BE -cccecsesees Blanchard WO0d, COMMING Be. scccccosccsc Clare 






Hillsdale County 













SS Se SR Pittsford Franke, ‘George: Rio ccccccccess Ransom ee Se, Hillsdale 
Mower, Chasles T.......0.0%00 Hillsdale LE <I Pe Reading Miner, Harry Cy. ..cccnci ccs Hillsdale 
erepriage, C. EB... cccccscesces Allen HMesnes, emer Fi... c0ccsies Hillsdale PO Ee Div asciccaccdeccen Reading 
Day, Luther W............- Jonesville *Johnson, C. E...... Camp Grant, III. a 

hy, i See Montgomery *Kinzel, R. W Addr Unk NS OE Ee een Hillsdale 
NE SS eee Jonesville inzel, _* ess Lit held Sawyer, Walter ............ Jonesville 
acca dl abel Hillsdale Kline, Fred D........-+++-- scenes ae ae Jerome 
DMS WS Dacia secs vedews ave Hillsdale lo OS Se ae Seer Hillsdale PE IE, WB soos $.é1ssdtecvetinn Hillsdale 









Martaaete, EB. Av. occccicaevs Hillsdale 





Houghton-Baraga-Keweenaw Counties 












Abrams, James C......00sccces Calumet “Kadin, Maurice ........ Rockford, Iil. Quick, De Bs iccevesecsae Laurium 
*Acocks, J. R...Selfridge Field, Mich. Oe GE Ae ee Ahmeek GEE OR,» SEA ears meee Calumet 
*Aldrich, eonard. ‘ Indianapolis, Ind. Kirton, Joseph R. W......... Calumet Rocke, ‘pies See en < abeees 
ourland, Philip D........... salumet es os ene Houghton tn et SS Sere an ancoc 
Brewington, George F......... Mohawk pag ey eS - ee en BOO, WHER Poo. css ccescs Houghton 
Coffin, Eeslie E Sastetes sous Painesdale MacQ Donald K po Sloan, i SERRA Ae troughton 
yg ae, Hancock a hel W = acvee fe ees Stern, Isadore D.......-.--.Houghton 
Se TR, Bono 5c 6c un ommek Calumet Marchal aa ake A en Stewart, G. C....... . Hancock 
ae i ee Beacon Hill STSnall, BTANK Bo. ++++02ere0e nse *Stewart, Marshall. .Washington. D. C. 
i a SEs 5 Hancock PE, Wee Berke seiccsccpancd Houghton WAM PS cs ciceesbotnuvee por Nahma 






Huron County 



















emt eet Bc tee Kinde Herrington, Willet J. ...... Bad Axe Ee ae ee Harbor Beach 
Hend B Seb . ee SS ee eer Ubly a Se re Sebewaing 

enderson, J. Bates....... sega tang aad Monroe, Duncan Bf iecknoneiiel Elkton Se errr Pigeon 
Herrington, Charles I. ..... Bad Axe Morden, Charles B. ......... Bad Axe Thumme, Harrison F. ..... Sebewaing 









Ingham County 






















ae ee eee Boston, Mass. Bruegel, Oscar H....... East Lansing Peet. C. Gisssincescbxs Lansing 
Albert, W itged” ae EN Leslie SS eee Lansing Dean, Carleton pote Soha ences Lansing 
Barnum, i rr Lansing ys Ee I Lansing DeLay, C. Pa.ecsccccoccce Webberville 
| Se a eee ee Mason Se ae reece Lansing DeVries, Cer rrr. Lansing 
Bartholomew, Henry S...Harbor Beach oe EES OS eee Lansing Deve; Chestes Rovcscccsccses Lansing 
Bauer, Theodore I............ Lansing Clark, NTE ove dba dedul Mason po EE i eae re L 
CO ES ee Lansing Clinton, OE See Mason pS SS eee 
oe SS ees Lansing SS = eee Lansing Drolett, Lawrence 

pe ES eee Lansing ae et SA: Lansing (OES: Se aera 

Block, Bernita .............0+ Lansing Corneliuson, Goldie .......... Lansing Dunn, F. M....ccccccccccceve 
Bradford, ye Seer - Lansing Corsaut. J. EREBS RRR 0 Mason BN EE We on cc cccebsccess 
Breakey, Robert S............. Lansing oe = ee -.. Lansing Ellis, G, W...--cccccccccccees 
oon sk cccinn betel Lansing eS See ro Lansing Finch, Russell L.......-.00- 

| i Sees Lansing pe re Lansing Fisher, ee Weseees Is eae ae Lansing 
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Folkers, Leonard M. ....East Lansing 


Fosget, Wilbur W............. Lansing 
ee Eee ..- Lansing 
French, Horace L...... evece Lansing 
Galbraith, Duelad A..checese Lansing 
Gardner, , <n ehenaat Lansing 
Gaeeem, Tremeas. Bec csccicvcevss 
5 Wiehe w wat 6 Seliridge Field, Mich. 
CE Os io decconda cesses Lansing 
SS Se eee Lansing 
pee eer Lansing 
PEGE, EPO Wecciccccocene Lansing 
Harrold, Ie Dene dacea weenie -Lansing 
Hart, eM ih bd sncceeswanie Lansing 
Haynes ge RO -Lansing 
Haze, Harry SR ee Be! Lansing 
Heckert, Frank B.......00. 006 Lansing 
ye A ee Lansing 
Hendren, Owen .......... Williamston 
Henry, DN, ean camht Lansing 
SS ae Lansing 
Himmelberger, 1 § i kale wgceeaee Lansing 
Hodges, Kenneth P........... Lansing 
Holland, SS Pee East Lansing 
Huggett, eee Lansing 
Huntley, _ * See . Lansing 
DE EE Mis kctccesedocsune Lansing 
easel Lansing 
ones, Francis A...........0¢ Lansing 
ase BE, Tac veccevevens Lansing 
almbach, R. E....... ovtondy -Lansing 
Keim, C. pe SC aaeedekbedteapeka Lansing 
DS Els cose cas o0seaen Lansing 
EL” DE BEOIR ccc cccccéeta Lansing 
ON OT Lansing 
Kraft, Die kanes ovine bs oveesd cea 
oe eee Lansing 
Raveeees, FH. Bec c.cicscas Williamston 






DE, WOME: Racksececoeraee Greenville 
NL UE. Divegeeeha see aewes Portland 
ere ee Greenville 
SS Se Sheridan 
Braley, .s 5 bk be ew end ee Saranac 
errr rs Trufant 
Dunkin, Llo 4 Srocccccescess Greenville 
Ferguson, ee Carson City 
Fleming, J. ei haus bht'acil cain Pewamo 
Fox, arold M...........:..Portland 
Fuller, eee Wistetsaneel Crystal 
kde cae se 0 6,04 Carson City 
Hansen, chi | ee Stanton 
Hansen, M. M............. Greenville 





ee. ETc ccceedycces ackson 
—, 3 (ee eet ackson 
Appel, & 5 er ere ackson 
he rrr Parma 
Beles Henry A rt Jackson 
*Bartholic, F. W..Camp Forrest, Tenn. 
SS ie eae, Sea ee Stockbridge 
PE: A, Mink eanceceecanes aa ackson 
PS Wes Mineo vcessnckeewne ackson 
Chabut, nk lead ya ge ab cc daee ackson 
Chivers, DU iviewekenuss sateen ackson 
Se. Min Micceesvnceone-oheat ackson 
Cochrane, Wayne A........... ackson 
Cooley, Randall M............ ackson 
ee ee a ackson 
goer, ~ aed wirthatiraiaa sia atten ackson 
re Jackson 
"Crewtes, Beward. D... 210% cccvoes 
i Pearl Harbor, T. H. 
aa e : Seay Stockbridge 
DeMay, Me Jiao utter eau ee 
EE i ESN ackson 
COS SSS Se er Horton 
Enders, areata” ackson 
ee ee ackson 
OS ae ee ackson 
Pe Wie Bnscecccesvcees Grass Lake 
Gibson, F. d hee<ev.eutee waa ackson 
2 Se ae area ackson 
Greenbaum, Harry .......... ackson 








CE ree or Kalamazoo 
cee a) Kalamazoo 
pe Se ee Kalamazoo 
Andrews, “ag eae ee wae Kalamazoo 
Armstrong, Robert J....... Kalamazoo 
Banner, awrence R........ Kalamazoo 
Barnebee, J. Hosea ....... Kalamazoo 
402 





Loree, Maurice Corseeeeeeeees 
Martin, ell, Es = 


y 
— Grand Led ge 
oe” None > | Rs me 


K 
=a Oliver B 


Dbikcedevetasa pond 


ee Ree Ss Lansing 
Dd bnneas eeu ek wee Lansing 
eatin ae gee oeeeees Lansing 


) : Ae occcdec Lansing 
9p Placqaseteiptseiagtetsiyine 0 Mason 
> re. eer Lansing 


Richards, F. ER ee | 
+ TR. Siena 
Robson, yaneme J 


ee ee ee 


. M 
Wee, GENES Viccs coctccecs Lans 
Ionia-Montcalm Counties 


ff 
Hollard, — E. 


evicsdencodeaam 


Til’ Isaac S......... cnvithene 


weer eee eee eesesee 
ee ee 


McCann, John J 


seer er ereersseee 


A .. Greenville 


Jackson County 


Hackett, T. E...... a 
Hanft, Cyril F 


tid siielc eee ackson 
eee ee ackson 
a Se ee ackson 


| 


Hicks” Lester 


Keefer, A. NRO RADA, 
Se 

Lake, William H 

Lathrop, viilliam W 

ik aiscincaas Cavite 


eee eeer er eseeeeee 


ee ee ee ee 
ee ee eee eee ee eeeeee 


Munro, James E 


eee eee wees eresee 


ee ee eee esereee 


Q’ Meara, James J 
cate , ol ee eeeenbe: 


Kalamazoo County 





Barrett, 7 Elvabeih. 
Bennett, Carles L 


wines Kalamazoo 


eee ee eeseeseseee 


Bodmer, a c 


ee 





Ss See - Lansing 
Sanford, Thomas M.. - +++ Lansing 
Schnute, Louise F.......East Lansing 
Seger, Fred Ascerisheered 
Shaw, Milton ............++..Lansing 


Sherman, George ee eeccrecces Lansing 
Sichler, Harper G. ........... Lansing 
Silverman, Irving E. ........ Lansing 
wenstn, BtMORy Vices scccscius Mason 
Aa Lansing 
Smith, Lillian R.......seeeee - Lansing 


Snell, D. sececceccccceces + Lansing 
Snyder, Le Moyne............Lansing 
Spencer, es O° 


Steiner, A. Bicevvececesces enol 
Stiles, Frank ................Lansing 
Strauss, P. age Seeeperneeeoe 
Ne Se See .--Lansing 
Swartz, Frederick € mig me iad Lansing 
Tamblyn, F. W.....-2-+++200s Lansing 
yo.” re Lansing 
*Toothaker, Kenneth. .Great Lakes, III, 
Towne, Lawrence C........... Lansing 
Troost, F. Lu..scccccccccccccccss Holt 
Vander Slice, E. R........... Lansing 
oe ee ee 
SOLS Camp Hulin, Texas 
Wadley, R. er rernetesaveres Lansing 
were reese inn cathews Lansing 
+e erry ee 
Wetnbur h, Oa aniieddvasaal Poe 
Welch, William H............ Lans 
*Wellman —, . ee Atlanta, Ge 
Wetzel, John One Onccccese BP Lansing 
Wheeler _ ae Detroit 
Wiley, Harold W.......:++s+- Lansing 
Willson, Howard Mis chesasaue Lansing 
Wee, TETY Bac. ccicekccss Lansing 











Norris, William W........... Portland 
Deane. C. Mivccececsses Lake — 
OS SE SE eee 

Phelps, Everett L........: Ciarksville 
NN, Be, Sci eccciseeswees Ionia 
ae | eae er Ionia 
SS OS) eee Saranac 
SS | ae Tonia 
oe Hb veces cvewwad Lakeview 
pA rere Belding 
VanLoo, i Mivgih bbaseaae ke ..- Belding 
Weaver, SS? Sea ee Greenville 


Whitten, *, Rise eeeeeeeeee ss LOnia 











TN Se ae ackson 
Pray, George ARE LR ackson 
| ee ackson 
BN BI 6.0 050 '0-0:5:4466000008 ackson 
pe a re ackson 
Schepeler, Courtland W...... Brooklyn 
Scheurer, Peter, Arthur....Manchester 
3 A eee ackson 
Scott, 3: ipcaloe dana oe acer ackson 
SN Ts osc p aes bie ne de ackson 
Shaeffer, er ackson 
seemed, Alired Mi. cccccovcce Brooklyn 
Smith, > ase Jackson 
Southwick, W. A......s00% Springport 
eS SO >, eee ackson 
SS Oe ere ackson 
figar, Samuel.......cccsceres ackson 
I ES Wieck ceevéves 6s ackson 
, OEE” = ee ackson 

I gs 6 wre oh dp ena touaiane ackson 

OO SS See ackson 
Townsend, J. W. ...Vandercook Lake 
CUM A ee .».-Concord 
Van Schoick, & See Hanover 
Van Schoick, Frank........... ackson 
Vivirski, Edward . Sele the oi alt ackson 
Wertenberger, M Sew ncameoes ackson 
Wholihan, . we -Michigan Center 
Wickham, a SNe as ackson 
, . . 3 Serre ackson 


Woodward, EE. Sear ee ae” Jackson 





Borgman, oe bcc e ee Kalamazoo 


Boys Raa Rokebe ces Kalamazoo 
Brooks, 1 RR Ws cn cann de Kalamazoo 
— I, Ad SA Meee pe FEY Kalamazoo 

oy Se Kalamazoo 
Caldwel pe “eS eee Kalamazoo 
Cobb, SIO Dihxavsdsaxdan Kalamazoo 


Jour. M.S.M.S. 





a mete ee et 


a se a ee, 








ae el a we ree eres eee sees ee 


Cook, R. Gi... eeeeeeee Kalamazoo 
eGeane, W. B. ......002 Fort Custer 
Crawford, Kenneth......... Kalamazoo 
Dahistrom, Doris ......... Kalamazoo 
Dean, Ray....css.vee .-.Three Rivers 
Den Bleyker, Walter....... Kalamazoo 
DeWitt, L._H.......... ....Kalamazoo 
Dowd, ) oe Kalamazoo 
Doyle, F. M....---++ yovcece Kalamazoo 
Ertell, William Francis..... Kalamazoo 
Fast, R. B......ecvcccccees Kalamazoo 
Fopeano, John V..........6- Kalamazoo 
Fulkerson, C. B.........--- Kalamazoo 
Fuller, R. T...cceseseecees Kalamazoo 
Fuller, Patil... ...cecscesces Kalamazoo 
Gerstner, Louis............ Kalamazoo 
Gilding, Joseph .........e0- Vicksburg 
Glenn, Audrey.......-..0005 Kalamazoo 
Grant, Frederick E......... Kalamazoo 
*Gray, Arthur S.........-. Kalamazoo 
Gregg, Sherman..........-- Kalamazoo 
Harter, Randolph S........ Schoolcratt 
Heersma, Mine. ee seco aie Kalamazoo 
Hildreth, R. C....-ccccccee Kalamazoo 
Hobbs, Edward J........... Galesburg 
Hodgman, Albert B........ Kalamazoo 
Hoebeke, William G........ Kalamazoo 
*Holder, Charles .......... Kalamazoo 
Moward, W. Hucccccscsccces Galesburg 
Hubbell, R. J........+-008- Kalamazoo 
Huyser, William C......... Kalamazoo 
Iigenfritz, F. M.......-e0e. Kalamazoo 
Irwin, William D........... Kalamazoo 
Jackson, Howard C......... Kalamazoo 





Adams, F. A. ....- San Diego, Calif. 
Aitken, George T........ Grand Rapids 
BN, Be Vesccccsecces Grand Rapids 
Andre, Harvey M....... Grand Rapids 
Bachman, G. A......... Grand Rapids 
Baert, George H........ Grand Rapids 
Wamer, Abel J..ccccscces Grand Rapids 
SS Saar Grand Rapids 
Balyeat. Gordon W.....Grand Rapids 
OS eee Grand Rapids 
Beaton, James_H....... Grand Rapids 
meeman. Carl B....s00- Grand Rapids 
Si eae Grand Rapids 
Beets, W. Clarence...... Grand Rapids 
et, CMEIOS Bh.c cc cetee Grand Rapids 
ee See Grand Rapids 
Billings, Elton P........ Grand Rapids 
Blackburn, Henry...... Grand Rapids 
eS. ae Grand Rapids 
Boelkins, Richard C...... Grand Rapids 
Saar. Grand Rapids 
*Boet, John ......... Alexandria, La. 
Bond, George Lewis..... Grand Rapids 
Bosch, L. C.......eeeee- Grand Rapids 
= eee Grand Rapids 
Preven, C. W..20s sve Cedar Springs 
Brennecke, Frances E. ..Grand Rapids 
Brink, Russel........... Grand Rapids 
Brook, Jacob D...........+. Grandville 
Brotherhood, James..... Grand Rapids 
eee, OC. Bavccece ..-Grand Rapids 
"i i Saar: Grand Rapids 
gO SS a a Sparta 
Burleson, John S......... Grand Rapids 
Burling, 4.6 Sine: acu Grand Rapids 
Butler, William J....... Grand Rapids 
Byrd, Mary Lou........ Grand Rapids 
Campbell, Alexander McKenzie : 
LcGIGReescwhe > hak eee Grand Rapids 
Carpenter, Luther Clarendon ; 
FS eiehitlar aati iss Yon bl'o'a: bie new Grand Rapids 
Chadwick, W. L........- Grand Rapids 
Chamberlain, L. H....... Grand Rapids 
Chandler, Donald........ Grand Rapids 
Peavter, TRS. Wisk ocicccoccs Grand Rapids 
a Grand Rapids 
See Grand Rapids 
Corbus, Burton R........ Grand Rapids 
Cosgrove, Wm._J......+- Grand Rapids 
Crane, Charles V........ Grand Rapids 
Crane, Harold D........ Grand Rapids 
Currier, F. P....scccces Grand Rapids 
2 i: A Se Grand Rapids 
Se Sea Grand Rapids 
Dean, Alfred W........-- Grand Rapids 
De Boer, Guy William...Grand Rapids 
ol ot eee rears Sand Lake 
DeMaagd, Gerald............ Rockford 
DeMol, Richard J....... Grand Rapids 
enham, R. H.......... Grand Rapids 
De Pree, Isla G........ Grand Rapids 
De Pree, Joseph......... Grand Rapids 
wa SJ. MeTRREe Grand Rapids 
De Vries, Daniel........ Grand Rapids 
we = ae Grand Rapids 
Wick, We Wisse écsccae Grand Rapids 
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ackson, John B........... Kalamazoo 
ennings, See ae Kalamazoo 
avanaugh, William R.....Kalamazoo 
Kenzie, Ee ee Battle Creek 
SS ae Seer rss Kalamazoo 
[ee ee eee Kalamazoo 
Kuhe, Milton L. 2... ccccce Kalamazoo 
een OS ae Kalamazoo 
EAE, We! Wiscecevcccvesées Kalamazoo 
Lavender, Howard.........- Kalamazoo 
Light, Richard Upjohn..... Kalamazoo 
Light, S. Rudolph ........ Kalamazoo 
Littig, John... ..ccocsccess Kalamazoo 
MacGregor, J. R.....cceee. Kalamazoo 
Malone, James G........... Kalamazoo 
Marshall, Ee Kalamazoo 
Oe ee eee Kalamazoo 
*McIntyre, Charles H.....Kalamazoo 
pO ee eee Kalamazoo 
Mortar, Bey Bo ..6ecccedcces Kalamazoo 
*Nell, | 8 RARER RIN Mpa fan 
Se ceandileeie Rizal, Philippine Islands 
Nibbelink, Benjamin........ Kalamazoo 
Wreteee,, TEs an 6 ces ccreas Kalamazoo 
er Kalamazoo 
*Osborne, Charles E............. 
svaracaree are Fort Statsenburg, P. I. 
Patmos: BEACH .....0000008: Kalamazoo 
eS a Caer Kalamazoo 
Peelen, Matthew........... Kalamazoo 
Petes, GCHIONs 6. escccvceces Kalamazoo 
EE BS icrelers: sicis.0:0 0 a oie Kalamazoo 
Preetsce, Tlaadl B...oscccccse Kalamazoo 
Pullon, Lp spiadvetoreleceee Kalamazoo 


Kent County 


EBON... WUE) Bas. 6 < 0:00.00: Grand Rapids 


Doran, Fran 


Be esac lava fa wile Grand Rapids 


Driscoll, Edward T.....Grand Rapids 


Droste, Vames Cy... ...0< Grand Rapids 
DuBois, William J....... Grand Rapids 
Eaton, Robert M......... Grand Rapids 
po ee: Grand Rapids 
"Varker, Cheries EB. 0 cicsccen Detroit 
Faust, ke tamed Grand Rapids 


Fellows, Kenneth E.....Grand Rapids 


Ferguson, a ee. Grand Rapids 
Ferguson, SS ee Grand Rapids 
Ferguson, Ward S....... Grand ——- 
Ferrand, L........ oeccccceee ROckiord 
i eee Grand Rapids 
*Flynn, i: Donald...... Chicago, IIl. 
Foshee, _ OA Grand Rapids 
Terese. Cy. By «scces Alexandria, La. 
*Freyling, Robert ...San Diego, Calif. 
Gaikema, E. W.......... Grand Rapids 

| > ERE ee rand Rapids 
Gibbs, F. F......ceccees Grand Rapids 
Gilbert, R. H........+.0 Grand Rapids 
SS See Grand Rapids 

Se eS See rand Rapids 
G = George P.......... Caledonia 
SS A eee Grand Rapids 
OR aaa Grand Rapids 
Hagerman, D. B......... Grand Rapids 
ee Howard City 


Heetderks, Dewey R.....Grand Rapids 





ae SS ae Grand Rapids 
BEOCTICK, TMU sc o:00ccc00< Grand Rapids 
Hill, A. Morgan........Grand Rapids 
"Hist; LAWIUNGE Mess c<sccs'svasess 
Re)" PN Mare Island, Calif. 
Hodgen, J. 7.2 0002 . Grand Rapids 
Holcomb, . ern es Grand Rapids 


Holdsworth, M. J........ 
Holkeboer, Henry D 
Hollander, Stephen....... 
Hoogerhyde, Jack........ 
Houghton, G. D........ 
PS a? Sere 
Hunderman, Edward.... 
Hutchinson, Robert J.... 
PEVIBAG, Ws Biencciccoeves 
Tneereat, ©. Fo.ccccesct 
Irwin, Thomas C......... 
a J 2 See 
aracz, Ww. | Ser 
Varvis, CiOries. .......00% 
*Kelly, Robert E 
Kemmer, Thomas R... 


Grand Rapids 


..Grand Rapids 


Grand Rapids 
Grand Rapids 
....-Caledonia 
Grand Rapids 
Grand Rapids 
Grand Rapids 
Grand Rapids 
Grand Rapids 
Grand Rapids 
Grand Rapids 
Grand Rapids 
Grand Rapids 


errr ee Detroit 
-Grand Rapids 


Kendall, Eugene L...... Grand Rapids 
TR A. Eekecs vases Chicago, Ill. 
Kniskern, Pi W.......% Grand Rapids 
Kooistra, Henry P....... Grand Rapids 


MPemees, FORM... 2.30 d0« 
Kreulen, H 


Grand. Rapids 
Grand Rapids 


pe eee Grand Rapids 
Krupp, C. G........--055 Grand Rapids 
Laie, Mobert Ge. ...020 Grand Rapids 
Lamb, George F......... Grand Rapids 
pe EE Grand Rapids 
pe ie ee Grand Rapids 


*Lavan, John ....Brookl 


yn, New York 





Rasmussen, Leo..........-+ Vicksburg 
Biaserime, Ge. Heise kecieves Kalamazoo 
pS ee ee eee Kalamazoo 
Rockwell, Donald C......... Kalamazoo 
ES. SE ee Kalamazoo 
Oe“ SE eee koakte Kalamazoo 
Scholten, D, J..... +++ee+++ Kalamazoo 
Scholten, William.......... Kalamazoo 
Schrier, C. M.......seeceee Kalamazoo 
NS ee Kalamazoo 
WONEEE, TL MOMBE. 6 v30.06:6.000skm Comstock 
Scott, William A........... Kalamazoo 
oe ae eee eee Kalamazoo 
Shackleton, William E.....Kalamazoo 
Shepard, Benjamin Rssdaces Kalamazoo 
Shook, R. W.....ccccseeee Kalamazoo 
ee Sa Se Aare Kalamazoo 
Snyder, Roscoe F......... Kalamazoo 
Sofen, Morris B..... ++.++++Kalamazoo 
Southworth, M. N.......... Schoolcraft 
Stryker, Homer H.......... Kalamazoo 
Upjohn, E. Gifford......... Kalamazoo 
NGS, Bian | Pies 6204: 0:0:9 toes cle Kalamazoo 
Van DER, PRRs ec cee Kalamazoo 
Ver ties, Bertin. 2... ccias Kalamazoo 
Volderauer, ‘a _ ee ..- Kalamazoo 
[Va Kalamazoo 
a ae : eee oe 
aacelecs Fort Benj. Harrison, Indiana 
Walker, Burt D........ .... Kalamazoo 
Weirich, Bicnard. oc i scccvces Marcellus 
Westcott, DL, E......cccccce Kalamazoo 
Wilbur, ty PS: Kalamazoo 
Pe a. See Kalamazoo 
FOG Ses Miksa cwiesewe ens Kalamazoo 











Lentini, {oseph a Grand Rapids 
Le Roy, Simeon......... Grand Rapids 
Lieffers, Harry.......... Grand Rapids 
Lyman, William D....... Grand Rapids 
MacDonell, James A............ Lowell 
*Marrin, M. M....... Fort Bliss, Texas 
ee at ee eee Grand Rapids 
McDougall, Clarice...... Grand Rapids 
McKenna, See Grand Rapids 
McKirlay,-L. M......00% Grand Rapids 
McRae, John H.......+ Grand Rapids 
Meengs, Jacob Earl..... Grand Rapids 
Mehney, Gayle H........ Grand Rapids 
Miller, J. Duane........ Grand Rapids 
Miller, John Jo..ecscccccccccese Marne 
Mitchell, H. C.......00 Grand Rapids 
ON ae See Grand Rapids 
Moen, Cornetta G....... Grand Rapids 
Moleski, Leo ........... Grand Rapids 
*Moleski, Stanley L...Great Lakes, III. 
Moll, Arthur M......... Grand Rapids 
Mollman, Arthur........ Grand Rapids 
Moore, Vernor M........ Grand Rapids 
CMRI: PROM. 5.0.0.0 :e.ccdes Grandville 
pS oe ee Grand Rapids 
et Re eee Grand Rapids 
Nelson, A. R..........-- Grand Rapids 
Noordewier, Albert...... Grand Rapids 
Northrup, William....... Grand Rapids 
Oliver, Sees Grand Rapids 
Osborne, Howard....... Grand Rapids 
Paalman, Russell J....... Grand Rapids 
Patterson, P. Wilfred....Grand Rapids 
Pedden, {- R., Jr........Grand Rapids 
Sg a ee Grand Rapids 
Pyle, Henry J..........-Grand Rapids 
Bumedale, Ta Vic cc cicces Grand Rapids 
Ralph, L. Paul..........Grand Rapids 
Reed, Torrance. ....000.. Grand Rapids 
Reus, William F............ Jamestown 
Rigterink, J. W.......0. -Grand Rapids 
Riley, G, Li. .eccccsseees Grand Rapids 
Roberts, Mortimer E.....Grand Rapids 
Robinson, Harold C......Grand Rapids 
Rodgers, W. SS at Grand Rapids 
Rogers, John R.......... Grand Rapids 
Roth, Emil M........... Grand Rapids 
Schermerhorn, L. J...... Grand Rapids 
SOMNOGE, By Wess ccccccs Grand Rapids 
Schuitema, Donald ..... Grand Rapids 
Sevensma, Elisha S...... Grand Rapids 
ee Oe Sas Grand Rapids 
*Shellman, Millard W...Chicago, IIl. 
a 2 SS . Serres: Lowell 
Slemons, C. C. .........Grand Rapids 
SS ere Grand Rapids 
a ee eee ...--Grand Rapids 





Smith, Ferris N.........Grand Rapids 
Smith, R. Earle.........Grand Rapids 
eee. CONE Bees cccces .-Grand Rapids 
Snyder, Clarence........Gri i 
Southwick, George H.....Grand 
Steffensen, W. Gr 
Stonehouse, G. G....... 
Stover, Virgil E.........Grand 
Stuart, Gerhardus J......Grand 
































































































































































































































































































































































































































































Sued. Gutlen B....2cc0e Grand Rapids 
Sus Strong, Cast Ass. Grand Rapids 
Swenson, Riveweteebs Grand Rapids 
pe re er Grand Rapids 
Tesseine, Af ivteacheaee Grand Rapids 
, | eh A ee Cedar Springs 
Thompson, Archibald B..Grand Rapids 
Thompson, Athol B.....Grand Rapids 
‘Eee, Fe Basecceesé Grand Rapids 
Tidey, Marcus B........ Grand Rapids 
Tiffany, Joseph C....... Grand Rapids 
Torgerson, William R....Grand Rapids 


Van Belois, Harvard J...Grand Rapids 


pe ee Lapeer 
RENE oss cance euoes Almont 
OD ee! Almont 


Chapin, Clarence D.....Columbiaville 
SE 6 ive tcctnee acne Lapeer 






ae Se: a eae Hudson 
Se “le See Hudson 
EG Be Disc ccssccesceGavaeuwe Adrian 
Blanden, Merwin R. ....... Tecumseh 
I Bee Me ccneide edo awn Detroit 

ga rrr eS Onsted 
EN Ee errr ere Adrian 

SS 8p Serer ere ee _.. Adrian 
TE. Whe. Bedev.ces Fort Sill, Okla. 
Gy Us Bbrsrsasceeesnewes Adrian 
PO, Tie Mncrceclnvesds eeavesd Adrian 
Ns My Coles on on 0. 4eeebneeaal Adrian 
BERUNGE, Tis Theo sctsvicescte Tecumseh 


Brigham, Jeannette ........... Howell 
Cameron, Duncan A......... Brighton 
MEN MR e.0.0-04 « eeenn08 Pinckney 
OO Ee er er rae Howell 


*Gamble, Shelby G...Fort Crook, Nebr. 


Berghorst, John ..... Pe ee Newberry 
ER, OS SS eee Newberry 
Campbell, Earl H........... Newberry 
Cogger, Thomas W......... Newberry 
PUGET, DOME. oc ccccscccce Newberry 
OS =) eer Roseville 
NS Poor rT Richmond 
ONS en er es Centerline 
Mates, Week Gio cc ceccess Mt. Clemens 
ONS ae Armada 
Caster, E. Wilbur........ Mt. Clemens 
Croman, Joseph M., Jr...Mt. Clemens 
Croman, Joseph M., Sr....Mt. Clemens 
eS ae a eee Roseville 
*Deurloo, Henry_W............-. 


A ae aes Camp Wallace, Texas 
Dudzinski, Edmund J...New Baltimore 


Earnhardt, J. M.....St. Clair Shores 







Bryan, Kathryn M........... Manistee 
NE RG at ho bd do dae oe oa Manistee 
BE Ma Rs kies acnceaawee Manistee 


*Konopa, John F...Fort Custer, Mich. 







Bennett, Aether. K....cccces Marquette 
SS eee Marquette 
eS A Ee Ishpeming 
Ss | See, | Ul! 
SE, SW ne  Ebisvicevewscbees Marquette 
Cooperstodie, BM... cccccccss Marquette 
Corcoran, W. A............ shpeming 
Drury, Charles B36 ue Vantec Marquette 
ee a ee Marquette 
ES Ie Mivecicoerwe cas wees Marquette 
pS ee ee ee re Marquette 
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Von Bete, &. Bie. cecicx Grand Rapids 
Vanden ~~ Henry J...Grand Rapids 
oo eres Byron Center 
Van Noord, Gelmer A...... Cutlerville 
Van Solkema, Andrew...Grand Rapids 
Van Solkema, Arthur........ Grandville 
Van Woerkom, Daniel...Grand Rapids 
Veenboer, Wm.......... Grand Rapids 
Veldman, Harold E...... Grand Rapids 
Venema, Jay R........%. Grand Rapids 
Wi, WtNOM Bos cscs ces Grand Rapids 
, ty BS . Ree aay: Grand Rapids 
Warnshuis, Frederick C......... 

ne One ee eer Windsor, Ontario 


Lapeer County 


Hanna, Frederick R............ Lapeer 
ee Se, 2 ae Imlay City 
| ie a Serre a Prd 
ce) a a eee Lapeer 
eae Lapeer 





Lenawee County 


i aa 3-5 aalgees Tecumseh 
Heffron, Howard H............ Adrian 
Helzerman, Ralph F......... Tecumseh 
SS EE Pe AY Adrian 
| = Saar Clinton 
Howland, F. Av. ..esescescccees Adrian 
Pen ED a inicio 0 -.d0 eieres-ale Clinton 
Jewett, William E., Jr.......... Adrian 
ee eee Blissfield 
Loveland, Horace H......... Tecumseh 
Se oe ee eee Adrian 
*Marsh, R. G. B. ....Alexandria, La. 
McCue, + Ee ieee Be Hudson 





eee: TR BN cep ceettand Fowlerville 
OS ee ae eer ee Howell 
OS OE SD ree Fowlerville 
Oe aaa ee Howell 
pemmtimeten, FH... Gu... csccccescs Howell 
po See ae eee ee Howell 
Luce County 
Gibson, Robert E........... Newberry 
SS Romeo 
Petry, Henry E.....ccscocsee Newberry 
Purmort, William R., Jr.....Newberry 
Renn, Adolph T.-.....6c<s00% Newberry 
Macomb County 
OS Se! eer ee Richmond 
Fluemer, Oswald ........ Mt. Clemens 
Erewiey, BR. Bn. .00c 0. St. Clair Shores 
SS Se Mt. Clemens 
Kane, William J......... Mt. Clemens 
ee FSP eee Romeo 
Lynch, Russell E........ Center Line 
ep et eee Mt. Clemens 
Reichman, Joseph J...... Mt. Clemens 
OO Se SRT Mt. Clemens 
pS Te a ae St. Clair Shores 
1 t SS eee ee Armada 
ae ee eee East Detroit 


Manistee County 


TT ee ee Manistee 
MacMullen, Harlen ......... Manistee 
SRLS. MNN<.2s-60'o.0:sie walerwaicn Manistee 
Norconk, Ward H......... Bear Lake 


Marquette-Alger Counties 


ae Marquette 
OS 2 SERS ae Ishpeming 
permenes. DD. Pi. nccccvend Marquette 
Te a Marquette 
eskey, George I........... Marquette 
NE OE” Since ven eceabe Marquette 
NE Wea eae: ie’ o-w'é: dca teae a Marquette 
McCann, Neal | EE ne Bee Ishpeming 
CO, A RR ee Negaunee 
SS Pere Marquette 
Picotte, Wilfrid S..........% Ishpeming 








oS eee sibs Grand Rapids 
bo Se ee Grand Rapid; 
Wedgewood, L. G........... Grandville 
Weems, BECCTE . ociciccc aes Grand Rapids 
SG. rere Grand Rapids 
Wenger, John N.......... Coopersville 
*Whalen, een M. ..San Diego, Calif 
Whinery, Joseph B....... Grand Rapids 
¢ aa Grand Rapids 
Weeee, Wet, DB. cccsscs Grand Rapids 
Woodburne, A. R....... Grand Rapids 
Wright, John M......... Grand Rapids 
Wright, Thomas B.....Grand Rapids 
| a eee: Kent City 
oe a Bh ee ee Lapeer 
SS a Imlay City 
Thomas, J. Orville....... North Branch 
Ls Wd ax cee nemnbowns eee apeer 


Zemmer, H. B 





DS, a a Seer Hudson 
*Miller, Perry L...Camp McCoy, Wis, 


Se i See eS Adrian 
Pasternacki, Arthur S. ....... Adrian 
a Adrian 
Se Rr erae Morenci 
ME 6 PG Msi Cannes cee catne Morenci 
SE Saree Addison 
i i) ree 
SSS I a rae Hudson 
PS Serer Adrian 
ky ee ee eee Blissfield 
SU er ee ee ee Adrian 
i 9 Serene Adrian 


CS, * A Se ee ae ee Howell 
ES SEE ae Howell 
McDowell, Guy Marshall...... Howell 
McGregor, Archie J.......... Brighton 
eee eee Howell 
a eae nee Howell 
Spinks, Robert Earl......... Newberry 


*Surrell, M. A...Camp Blanding, Fila. 


*Swanson, George .......... Newberry 
ee, Certs Bic soci viceces Newberry 
NN. TRS Dic sscecencceee Mt. Clemens 
Scher, Joseph N.......... Mt. Clemens 
Se SS East Detroit 
meeprried, E Gov vcccccccs New Haven 
= St ae Mt. Clemens 
Stone, Elizabeth A. .......... Romeo 
Sturm, Fred A........ St. Clair Shores 
weenmpeee, As An. ec cwesi Mt. Clemens 
WE We Wiss cvcuvicows Mt. Clemens 
*Wellard, Henry G....Alexandria, La. 

ilde, SA a aries hal gh aie, do aie Warren 
po ee Utica 
bo a OS 2: eee Utica 
Wolfson, Victor H....... Mt. Clemens 








Oakes, Elle Wiis tau aeeee Manistee 
UNE, Gs Divccccsccccvcces Manistee 
Quinn, Henry M............. Copemish 
Ramsdell, Homer A........... Manistee 


ee eee Bear Lake 








Robbins, Nelson J........... Negaunee 
*Schutz, W. J.....Address Unknown 
sseotte, Isaiah. ........... Michigamme 
Se SO a Marquette 
NG, TE Simoids-wosseldive Oe Ishpeming 
Vandeventer, Vivian ...... Ishpeming 
be a ee Champion 
Waldie, George M. ........ Ishpeming 
Wickstrom, George .......... Munising 
po eg er Gwinn 


Jour. M.S.M.S. 









See OO bo 


——— SS 





Rapids 
Rapids 
. ville 
ADids 
Rapids 
ersville 
» Calif 
Rapids 
Rapids 
Rapids 
Rapids 
Rapids 
apids 

it City 


Lapeer 
vy City 

3ranch 
Lapeer 
Lapeer 


udson 


orenci 
orenci 
ldison 
\drian 
udson 
\drian 
sSfield 
drian 
drian 


owell 
owell 
owell 
rhton 
owell 
owell 


stee 
tee 
lish 
tee 
ake 
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Mason County 






Blanchette, Victor J......... Scottville ete: 3 Howard.......0.. Pn Ostrander, Bs: Asc vciciess Ludington 
‘I : Ae Se CRIN Sr ne Pe cottville : : 

Comodo, N. M........-+--+ Ludington irate, .” | Sapa gs- i odiamten Paukstis, Charles etek eee Ludington 

Goulet, L. J. .occccscneces Ludington Ws ices idacceden Ludington speneet, CC, Mees ccc cisisiances Scottville 









Mecosta-Osceola-Lake Counties 










Bruggema, Jacob ............... Evart TEaG., COR rs 6: 5:0:0:05.9'0:0:9 Big ew Peck, Louis K......+-.+ss00. Barryton 
Campbell, James B........ Big Rapids *Ivkovich, Paul ....Camp Croft, S. C. io eS | rere Remus 
Chess, Leo F...cccccccccece Reed City eS, 2 eee Reed City Treynor, Thomas P......... Big Rapids 
Franklin, Benjamin L........... Remus Se a Lee Reed City White, 5. : See er ..+-.Morle 
Geseve, GICME... csc ccc cece Big Rapids MacIntyre, ERE E Big Rapids . ‘Yeo, Gordon H........50 Big Rapids 












Medical Society of North Central Counties 


(Otsego-Montmorency-Crawford-Oscoda-Roscommon-Ogemaw-Gladwin-Kalkaska Counties) 








A Be. Bits sinncinee ewes West Branch Hendricks, Henning V....... Kalkaska Martzowka, M. A......... Roscommon 
Clippert, — ROLES ans Ste Geaptng Jardine, Hugh M......... West Branch 5 SS og Douglas B.....West Branch 
Coulter eith Douglas....... Gladwin Keyport, C. R Graylin cKillop, G. L.......- Cr esees Gaylord 
Crandell, C eptien 555 West Branch yP Pi amet e/e-0'eive' sie'eceiers ying Palm, Geo, W.........-. Pruddenville 

hs : Lanting, Helen FB. ....sesces Gladwin Peckham, Richard C......... Gaylord 
Drescher, cine Aseeebevees Lewiston eS Serre ee Sa Kalkaska 
Egle, Joseph P gad) ls asst ote dene EEE Camp Livingston, La. Stealy, ‘Stanley... Faces peso bmi Grayling 
E,  BUNEE Milne 00 06 cesacee ces Gaylord LaPorte, Lawrence A......... Gladwin Thompson, Sue H.....New York City 















Menominee County 










PM. GcKinswnccees Menominee Jones, sie eee Menominee Posterede,: As Bhi oi:0060 0k cccges Daggett 
Dewane, F. J..........-.-- Menominee ji Nn ig, ig eed a Menominee Sawbridge, Edward ...... -Stephenson 
M é Kerweil, ey Cc Stenhenson Soulig.: Tonn: Giscsecccceie . Menominee 

Flanagan, Clarence B....... enominee | Kerwell, KR. U..e-eeeeeeeeee ep Sethney, Henry T.......... Menominee 
*Heidenreich, John R........... Mason, pen See Menominee Sethney, Walter F......... Menominee 
Rea eae nse Camp Wallace, Texas Montgomery, Robert ....Hermansville Towey, J. bbe 5.4.3:6-00%s 6004-6 ee 











Midland County 






















Ballmer, Robert S............ Midland Maelatinm, 3 bcdeleendse inet Socke, pal BiG sty-wiete awrow eae Midiand 

; ih. SS SE Ee oleman chirac BS idx ean sale inaw 
aay, Rig as pies feet ent Meisel, Bdward Hi.....<cccces Midland Sherk, as. cewigh woken “Midland 
ae gir Midland Pike, Melvin Fo. .6. ces ise Midland etapsee > peenm ener eety a jand 
Linsenmann, Kei Ars Midland Ries, Mebett £.....c6scce .-.-Midland Von aitinger, Kalmon S..... Midland 
























Monroe County 














Acker, William F............. Monroe *Goodman, Louis..San Antonio, Texas Moriarty, Walter C........ ..- Monroe 
Ames, Florence .......----++++. Monroe Heffernan, John F......... .. Carleton Parmelee, O. E...........Lambertville 
Balk, A, C. ..--seeeeesereeee Monroe Hensel, Hilda .........+-++0+- Monroe Penzotti, Stanley .......+++++ Dundee 
oe. b gy oa Lie eeeeeeeeees eee MR Ts tess ona cscag ens Monroe Dinka; Mis: Mevsccegecsskcssden Monroe 
ald lalla: Johnson, A. Esther..........-. Monroe Reisig, A. H..cccccsccccccces e MONFOe 
SS aaa - Monroe 
Cohen, H. Herbert.........200- Monroe Landon, Herbert Wee eeeerecees Monroe Sonar, Emerson J. .....000- Monroe 
Denman, D. C........c2eesees Monroe Long, Edgar C..........+--++: Monroe Siffer, J. Jecccccccccccccscvcee Monroe 
SS Sg SSR See ee Erie Long, Sara ...-s-+eeeeeeeeees Monroe Smith, William A.......... .. Petersburg 
RS I Ws so 66:0. 6:4: 5:te ren ore Monroe SS Se Aer Monroe Stolpestad, oe ee ...-Monroe 
ee A eee Monroe McMillin, : a 3 i tedesaweoatecet Monroe Tomlinson, Ledyard....... -New Port 
Gelhaus, William J............ Monroe | * Fe yi ER re ee Dundee Sy BOOMER occcccercus Rockwood 
ee a ee ee Monroe Morely, tae a Erie Wit iams, PRobert Jor cccecvvves Monroe 













Muskegon County 




























ee eres Muskegon Gaaek, TOG: noc cscccvcces Muskegon Mandeville, C. B........ ..- Muskegon 
August, R. V...... Muskegon Heights Goltz, Martha H...........- Montague Medema, Paul E............ Mus 
Barnara, Peles ...ciccccece Muskegon Griffith, Robert M. ........ Muskegon Meengs, M. B..... Muskegon Heights 
Bartlett, F. H........sscecee Muskegon Hagen, Wm. A. ..........- Muskegon Miller, Philip L.........+- - Muskegon 
Det, COONS 20.0 cacecsceges Holton Hannum, F. W........-..-- Muskegon Morford, ¥F. N.....c.ccees .- Muskegon 
Benedict, A. L.......++-++- Muskegon Harrington, A _ RES Muskegon Morse, Bertram W.......... Whitehall 
BIG Me. Dai csscesceses Muskegon Harrington, R. J...........- Muskegon Mulligan, A. W..... sebsabuid Muskegon 
Boyd, D.,R..-.-+.-eeeeeeees Muskegon Hartwell, $. Ry Soe vsedeceses Muskegon Oden, Cregpatins a Muske 
Bradshaw Rs = 8. iigdheegce Matai Heneveld, B . *- Kemp cemewee ae ea Olson, R. G........Muskegon Heig! 

ult 
eg cameipcoaipemae "Muskegon Holly, ‘Leland 1 peirs on ns ne sa Pangerl, Carl .....Muskegon Heights 
Coe Mee oe eck Muskegon ae Saree eter ee es Petkus, Fo No: Muskegon 
Comme, 0. Oi. o. vscveece Muskegon eS ee Muskegon Pettis, Emmett............. Muskegon 
Ce Mie Be disccedaneeea Whitehall Mees. Tees Joccscctecess Muskegon P a Sa seseeeeeess Muskegon 
D’Alcorn, Ernest ......... Muskegon Keilin, Marie .:.........+-- Muskegon Price, Leonard........-+.-+++ | pr a et 
*Dasler, A. F....... Great Lakes, Ill. CE Miicnte ceene danni Muskegon Pyle, H. J..--++--eseeeeeeee uskegon 
Derezinski, Clement F....... Muskegon Se a er Muskegon Risk, R. A..ssssseeeseeees - Muskegon 
a Se er Muskegon LaCore, O. M...-.. Muskegon Heights Risk, Robert D....cccscccsces Muskegon 
Douglas, OS Sere Muskegon Lange, E. W....ccccccccese Muskegon SHENG... Wesecsccoscess Muskegon 
Durham, C. y CT ae aia giik ae Muskegon ROG: Mess cc censsvees Muskegon Seats; MICMAGGs 260.202 csccte Muskegon 
Dykhuisen, = 2: oer Muskegon Leurin, V.' Samuel. ...ccccce Muskegon Sooor, A, Aeccsoccces ....-Muskegon 
LE lg rr Muskegon LeFevre, George L........- Muskegon Stone, Maxwell E.......... - Muskegon 
Fillingham, Enid .......... Muskegon *LeFevre, Louis .......--+-++0+ Swartout, W. C........-+- - Muskegon 
Fe: C Distccossen ne: | ees :Fort Sam Houston, Texas Teifer, Pens Bic wcecteses Muskegon 
Fleishman, Norman......... Muskegon LeFevre, William M......... Muskegon Thieme, S. W...-sccccccccces Ravenna 
Foss, Mibweed O...<.5ccc00- Muskegon Loder, Leonel Lewis...... Muskegon Thorn (a Te ++e+e--Muskegon 
Garber, F. W., Jr......---+- Muskegon eee es ee Muskegon Wilke, Dissvsssonwevee . -Montague 
Garland, MAb unos soe 8 wea Muskegon Loughery, HM. B..cccccceces Muskegon Wilson, Be Wadscnce «+++eee-Muskegon 
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Newaygo County 
















































































OS eA ee repent Goertings, tevis Bes deaenatean eemenet Saxen, Raymond | ....50.<% White Cloud 
i ac Ua 9 dimp bib 9 4/40 eo aleed rant eerlings, i atetncevaree remont Bet 
Edwards, Albert ............ Fremont i a Se Fort Custer Stryker, O. D.......+...000. Fremont Evi 
Geerlings, Lambert .......... Fremont PS TEs Mlewe ob ecrsncde vsad Newaygo Tompeett, Arthur .C.......... Hesperia Ho 
Northern Michigan +p 
Bk 
(Antrim-Charlevoix-Cheboygan-Emmet Counties) 
De 
* 
Blum, Benjamin B........... Petoskey ee) a ee Petoskey ee re St. James = 
PS Gags etacie eves Phe mee poo. Wafer, ee saveries CE ee eee Petoskey Ke 
Chapman, James.....:..... arlevoix ashmet, Floyd H........... etoskey Reed, Ne a EE h 
Chapman Willis BNO. 666x Cheboygan Lilga, Harris V............+- Petoskey lag OME: Sons Fai cnde< wrote " she 
SG SE Nive ac scccckeee Boyne City Litzenburger, A. F........ Boyne City Sal al ‘lb : 
Ee OO ER: Petoskey By Wa Marts scar scees osas Petoskey ——. 1, Gilbert B....... Charlevoix 
Conway, William S........... Petoskey Mayne, Frederick C........ Cheboygan gia “oh H. Go... . eee cece ees Onaway 
Frank, Gilbert E....... Harbor Springs McCune, William Stanley.... Petoskey Stringham, J. Rin cccccceees Cheboygan 
eS SO ee Charlevoix McMillan, Fraley ......... Charlevoix Rseaaiy, A. Co. o0.s00 Mackinac Cit 
Harrington, H. M.......East Jordan *Miller, Samuel.......... Urbana, IIl. Van petien, Jerrian.......0- Ellsworth = 
B: 
B: 
B 
B 
B 
B 
B 
Oakland County : 
B 
C0 A a eee Pontiac oe errr Milford Nosanchuk, Joseph .......%... Pontiac C 
AschenBrenner, Z. R.....Farmington Green, William M............. Pontiac Ohlimacher, A. P.......... Royal Oak C 
Baker, Frederick A........... Pontiac pO a eS : rrr Farmington "Olson, ‘Richard’ ©... «.00000% 20s; ( 
Baker, Robert H...........00 Pontiac en ee) ee Pe eee + -Oxtord sosesceseoeegan Francisco, Calif. C 
Barker, Howard B............- Pontiac Hammonds, E,_E........ Birmingham .  ¢ & Seeoepeieseey: Clawson C 
Bauer, Ernest W.......... Hazel Park ree Pontiac Pau, Pmecdere Fi... ccc ences Pontiac C 
A, > Se Ferndale Harvey, Campbell ......... :--Pontiac Pelletier, Charles J......... Hazel Park C 
BS OIG ivi sas wai Birmingham Hassbereer, J. Biinevadews Birmingham i. eS eee ee Pontiac C 
*Benning, C. H.....San Juan, P. R. Hathaway, Clarence L....Lake Orion *Porritt, Ross J...Camp Forrest, Tenn. . 
pO ee aera reer Oxford Hathaway, William ........ Rochester Prevetee, ‘Fenec Coes... Secs cos Pontiac 
Borland, Alexander ........... Pontiac Henry, Colonel R............ Ferndale Raynale, George P........ Birmingham ( 
Dl ee eee Royal Oak a ee ee eee Lake Orion 1 RR ret Sar lawson ( 
Burke, Chauncey G............ Pontiac ae A eee eee eee Pontiac J SS Sees Pontiac ] 
| Ay A eee Holly pS ee ae Pontiac AS Saar ee Pontiac ] 
Butler, Samuel A............. Pontiac *Hubert, John_R.....Seward, Alaska Roehm, Harold R......... Birmingham 
SES “Bs once 6c sceen Ferndale oS Ab SRA Milford Rowley, Laurie G....... Drayton Plains ] 
is Sin Duk o's 0 ade eae Holly Hume, 7. W. K....... Auburn Heights ee i eae: Davisburg 
Christie, Edward D........... Pontiac Hurst, Daniel D....... Pleasant Ridge St. John, Harold A.......... Pontiac ( 
SS A eee Pontiac Hutchinson, Wm. G........... Pontiac Se re Rochester ( 
he a ey Pontiac ones, Morrell M...... Drayton _Plains Schlecte, Eve M............. Rochester 
MO Ma cns eecdewetes cs Pontiac a eS ee :--Pontiac Schoenfeld, John B....... Birmingham | 
ee ee ee Pontiac Kemp, W. Lloyd........ Birmingham Schuneman, Howard ........ Ferndale 
Cottett, Masine Soci ciesen. cas Novi a i ip Seeger ne Pontiac ce eS Se Royal Oak | 
Couchman, Boyd ......... Royal Oak Kirkup, Norman N....... Hazel Park ke Re Pontiac 
Crissman, Harold C.......... erndale Lambie, John S..............; Pontiac a Se eee ee aes Pontiac 
Cudney, Ethan B............. Pontiac Lambert, Alvin Gerald....... Ferndale Smith, Carleton A............. Pontiac 
Dehigren, Carl........ Keego Harbor ES Me akshib so ndk-oe oso 4 Pontiac *Smith, OS" eee eee Pontiac 
warung, ©. Gig Je.e is ccicccese Pontiac OE SS SR rare + -Oxford a a Pontiac 
po ae Pontiac PROG Ga Ee ose cee ssies Birmingham | ee: ee Peetséeee Pontiac 
Ekelund, Clifford T............ Pontiac Eewis, Sol  M,.. .csccicccoses Ferndale Spencer, Lloyd H........... Royal Oak 
Farnham, Lucius Augustine... .Pontiac J ee A Pr eee ee, ee: Pontiac Spoeht, Eugene -L... ......0 00+ Ferndale 
*Faulconer, Albert....... Fort Custer Eetewood, C, Fan.cccscsiccosses Holly spon, Bart W......cccece Royal Oak 
Ferris, Ralph_G........... Brimingham Wemenmeis, Francis. .oecicciiese Pontiac ES i are eee Oxford 
Fitzpatrick, Francis .......... Pontiac MacKenzie, O. R......... Walled Lake Starker, Clarence T............ Pontiac 
NE Ene oc Cass oae.ge Royal Oak Margrave. Edmund D...... Royal Oak Steinberg, Norman......... Royal Oak 
PT Mine keesseexus Royal Oak Markley, Pa on a See ee Pontiac Stoipman, A. K...... 2.00: Birmingham 
a ME Wi ike6acocaaes Hazel Park Mason, Robert J......... Birmingham Sutton, Palmer E.......... Royal Oak 
OS CTT ere: Pontiac OSS Sea Birmingham pO eae: Pontiac 
ee aa Pontiac pO” | ne Pontiac Tuck, Maymond G,........002- Pontiac 
*Furlong, Harold A........... Lansing Meinke, Herman A........ Hazel Park ES eee Ortonville 
Gaensbauer, Ferdinand ....... Pontiac ee SS | rae Pontiac po Te err x Pontiac 
Gariepy, Bernard F......... Royal Oak Pe eo wisccive sauces Pontiac “Wagey, P. V....... Milwaukee, Wis. 
ED Hie no 2s 068 6 dasa cee Pontiac I oa tees a culcale Pontiac Wagner; Ruth E....... ....Royal Oak 
Gatley, L. Warren............ Pontiac ESR oD ES peace apes! Ferndale Watson,:Thomas Y. ..... Birmingham 
Gehinger, Norman F. ........ Pontiac pS EE ee ee Pontiac *Went®,:A. E......... Bloomfield Hills 
Gee, Ormond DB... 2... cees Rochester Beem. Gmeres As... ccc cecsece Pontiac Wilbur, ;Cornelia ............ Pontiac 
Gerls, Frank B..... be cben eae ee Pontiac Oe Fea Pontiac CO ee eee Clarkston 
eS ar ee Detroit Newcomb, Arnold B........... Berkley Young, Arthur R......cccccees Pontiac 
Sere Birmingham WE EE Sis 5 boo Wc vo be aS ge Berkley ‘ 








Oceana County 







ng EE ETO eT Hart Heysett, Norman W....Naperville, Ill. Dereneisoe, John Bys so. cs esse nos Hart 
PE URIS & « sion 0x0 64 teous eae Hart Janeen, SS ee pie epi Shelby Reetz, Fred A./...... Saat a tao Shelby 
SUNG Hie Wins oc cine cic hie oiste wai Shelby emke, Walter M...........00- Shelby Robinson, W. Gordon............ Hart 
eee Pentwater WO. Oso oous oo. 0 He we dulears Hart Woe. meee Geek. oacaccceaecn cen Hart 
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ot der, J L Mass 
! miler, JOSRE: Tas. c cece cedscccces 
mont | EEE Eee Ontonagon 
Peria Hogue, H. B..... eee cece eeeeeees Ewen 
*Bloemendaal, D. C....... Fort - Custer 
Bloemendal, ee Grand Haven 
Boone, Cornelius E........... Zeeland 
Mi CBE Soe ccc cvccccsseges Holland 
AIS SS Ser ee Grand Haven 
*Harms, H. P.. ..San Diego, Calif. 
—_ ie Masey Co... cccccescees Holland 
skey Pi MONEE. 0 ¢scsepivicectes Zeeland 
ygan 
laire 
‘Voix 
way 
ygan 
a Ackerman, Gerald L......... Saginaw 
Anderson, Wm. K...........- Saginaw 
OAL See eee Saginaw 
Bagshaw, David E............ Saginaw 
MROTOMICR, Le Becccccccccces Saginaw 
Menon, Th. Ma. wwccceccensses Saginaw 
Brender, Fred P. ........ Frankenmuth 
Brock, , <y ARERR pee. Saginaw 
Bruton, Martin F..........0-:. Saginaw 
Busch, Frank J... ......ccceces Saginaw 
Butler, SMT c-d-g. fsck cgigle hiero ars Saginaw 
—, RE a tatiok see enae’ Saginaw 
itiac Cady, F. J.ccsccccvcccccscese Saginaw 
Oak Calomeni, Anthon: D......... Lansing 
Cameron, Allen K..........+-: Saginaw 
alif. Campbell, SS eae Saginaw 
yson Gusena, Peter R.......000. Bridgeport 
itiac Clark, Wilbert B............. Saginaw 
ark Claytor, NS re Saginaw 
itiac Cortopassi, Andre...........-. Saginaw 
enn. *Cortopassi, V. E........2-eeeeeee 
an 2 eee amp Yulick, Panama 
ham OR, ea Saginaw 
son StS, JAIME. 6. oc ceccccvcvess Saginaw 
tiac Durman, Donald C........... Saginaw 
itiac Ely, C. WwW tamateatns 6 ike #06 668 Saginaw 
ham SS a eer Saginaw 
lains Eymer, OO eer Saginaw 
urg Fleschner, Thomas E....... Birch Run 
tiac SE OS Ot aes Saginaw 
ster Galsterer, I ie wewaw ets Saginaw 
ster Gerber, Herbert ............ Saginaw 
jale Gomon, Louis D............. Saginaw 
owed Grigg, Arthur................ Saginaw 
ve mar, Aste PP... esc cccas es Saginaw 
tiac 
tiac 
tiac 
tiac 
aL mreuchard. Bi: W.. 655. ..6- Deckerville 
ak Cochran, Lewis E. ............. Peck 
~ AS Ae Sea ee Croswell 
Ja ie A RR earn Marlette 
ord WrGON, WiGe Pe... cidacases Sandusky 
tiac 
Yak 
am 
Yak 
Hac 
hac 
_ Alexander, peste Witten Laingsburg 
ri Arnold, Alfred L » Jt bacsee aac Owosso 
Yak Oo a Me RanRaiingets wosso 
am Backe, John .* See teaser aol Corunna 
ills Brandel, a My os Essai ae Owosso 
cae STOW, SRM © Vas ais 5.6.arenielsocsws 
“a. fe. eee Camp Douglas, Ga. 
ars Buzzard, Walter D......... Chesaning 
ES: Se eee: Corunna 
Rarney, Waewerd Bs. oc. 6.:...es6 Durand 
Cramer, iseeree Fs. Gy...5's0 0 Owosso 
Armsbury, A. B........... Marine Cit 
Atkinson. J. RRR: Port Huron 
pttridwest. Dicaced ba vdaste Port Huron 
art Mantiiie, MEe 05s ene mac Port Huron 
by Battley, J. C. Sinclair....Port Huron 
art Meck, Meemk Wh... .. 6 «ésee Port Huron 
art Riggar, R. i esate Westin. Beene Port Huron 
Borden, ER ee Yale 
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Ontonagon County 


a ae See eee Ontonagon 
*Rubinfeld, S. H.....Coleman, Texas 
CNS Dba os cc ccnicincadsaws Ontonagon 


Ottawa County 


Kools, William Clarence ....Holland 


Leenhouts, Abraham.......... Holland 
pe Oe Tere. Grand Haven 
Nichols, Rudolph H........... Holland 
Wykain, Russell... 3. ccccces Zeeland 
Presley, William J....... Grand Haven 
TORRE We MAS cinns tincaees Holland 


Saginaw County 


Le rere Saginaw 
Sy ar er aginaw 
Helmkamp, Herbert C....... aginaw 
pO i Ore Saginaw 
I Bain. « windieso aie OEM Saginaw 
OO ae SE see Saginaw 
*Immerman, Harold M....... Far East 
FOCMCHEN,  Tisiccc'ee-vciceeeeslss Saginaw 
eS er Saginaw 
SS a Se Sees ee ee Saginaw 
MOL EO Diveia ses ene iow Saginaw 
ES Se ee eee Saginaw 
SSS ee eee er Saginaw 
Moemptens.. Be. hcaio:dic-c c:0je'sin Saginaw 
DE ING icv ack eee 0-0.4'0:.954. o1s' 0 wae Saginaw 
Kirchgeorg, Clemens G.. ‘Freche 
Kleekamp, Riri: a -010 d-adaless aes Saginaw 
Knott, RED Mick siascdhacnd Saginaw 
Kowals, SS Ar Saginaw 
Te, CE Bas vee iales oe we Hemlock 
oS Se ee eee eS Saginaw 
Longstreet, Martha L......... Saginaw 
pe AG a eee Saginaw 
*Lurie, Robert ..Address Unknown 
MacMeekin, James Ware..... Saginaw 
PRATRCY;  JOCEDE .ceivicccypeccses Saginaw 
Martzowka, _— | Seer Saginaw 
Maurer, John Se aga ako) oop aa Saginaw 
McClinton, N. An bi Sits 5S cele wig Saginaw 
pS a eee es Saginaw 
McKinney, Alex. R.......... Saginaw 
McLandress, Joshua A........ Saginaw 
BRGVES, TROOTS Joc cescivcensceon Saginaw 
ME. Msc esivce cass anecae Saginaw 
Sanilac County 
PE Ne Seine ce 0g 0-4 cme cee Croswell 
PME Ms Galois’ para ov. k0fe-gcd 0-6 Brown City 
Oe a. ERE ie Croswell 
McGunegle, era Sandusky 
INGCGOGrG, TAG NM. nc ccc cw cee Marlette 


Shiawassee County 


CAR OE OM hie scentnwnsecen Corunna 
rete Wea Ease howe Gaseweu Ovid 
TL Be Waa es tov en wens oes Owosso 
ee a ee are Durand 
Frome, Arthur M....scvcccces Owosso 
Hume, OT a a er rey a Owosso 
RS SO A ee ae Owosso 
pS ES PRS oe ee 1 Owosso 
a SE re eee Durand 


*McKnight, E. R.....Camp Grant, II. 


St. Clair County 


Mouser, We Toccsiccictects Algonac 
oa = are Port Huron 
Brush, Howard O......... Port Huron 
ee Oe ae Port Huron 
Buriey,. JacoDd H..... ss Port Huron 
(OS SS ee Port Huron 
SS Se oe eee eee St. Clair 
2 Se Se ee Detroit 


See a ea wi ais.6-0:0 009 048% Ontonagon 


Whitechield, oe Mecnscaaeh Trout Creek 
Ten Have, Ralph........ Grand Haven 
Wee Fins civics cones Grand Haven 
oe Se oe eee Holland 
Van der Velde, O...........Holland 
Wells, Kenneth.......... Spring. Lake 
Westrate, William............ olland 
Winter, John K ER a ae Holland 
Winter, Willies eer Holland 
wo a ae! ee ce 
cinema ee erika Duncan Field, Texas 
Murphy, Albert Fens. 0 ccenccies Saginaw 
eee Re ee Pe Saginaw 
Nicholas Mildred. Se ae = Saginaw 
Novy, eee michael Saginaw 
O’Reilly, William ¢* ieeieibiexererssars Saginaw 
Ostran er, ae Freeland 
Phillips WARE. Bhs ss chiasie Saginaw 
i Ae eee Saginaw 
Pillsbury, Ed oe , ae Frankenmuth 
a ee ee Saginaw 
Potvin, Clitterd Mo skiva tase Saginaw 
eS Ee ee Saginaw 
De ree Saginaw 
Ryan, M. Rictesare ooiteedsoa'e le wished Saginaw 
| SS area Saginaw 
ay. OEE ES Saginaw 
Sargent, SS CRO eee Saginaw 
Schaiberger, Se eee Saginaw 
SS ge RS ee rey Saginaw 
eo. eee ee New York City 
Skowronski, Casimer A. ..... Saginaw 
EE OW” Men so Vc owt cae ale Saginaw 
eS SRE ey Re ee: Saginaw 
Stewart, I occa ceccc wad Saginaw 
Se Se eS Fe Saginaw 
Stolz, Harold F.............. Saginaw 
Thomas, eee Saginaw 
REL Th. Mea oe sie '¥is.s bene Saginaw 
ca Se rere Saginaw 
*Wallace, Herbert C. ....cccce 
Se cinhenh ie eck Alexandria, Louisiana 
WSEOG, 20. SUNS occa tee case Saginaw 
INS. Bn oa 505 Sos sss week Saginaw 
wenger, My Cole... ..ise4s Brown City 
in, ag CO RA ne he Carsonville 
‘Lweeae, G&G. Evans ......:.- Sandusky 
Tweedie, S. Martin ......... Sandusky 
Weoeeer, JOHN GC. vecec caver Marlette 
is OUa Be 025 seceween car Owosso 
PI, bs oie. ss nd eawen ae Owosso 
NN No Fanless ,0.0.4:5 66. gb 0-<0lee Durand 
Se Owosso 
Sg Me Minna 5s-Lancrdageuall Elsie 
eS NS OS, eee Henderson 
nn. Ven haue Owosso 
MO A Se Ae Corunna 
WN 0” Bini ss 9 050i nh skeen Owosso 
WOOK: MUNOE Thvss.cccaevcses es Owosso 
USNR A, Wilie.6.076 50-ce b sisiaceutin Owosso 
Se ee ae St. Clair 
Cr ie Me 86 os 40:08 50 sceeeeen Yale 
COORD Ee Bis 300d 0 hehe ves Port Huron 
DeGurse, T. = ee re Toe Marine City 
pS EE, AE SS es Marysville 
Falk, Edwin’ BITES ye Algonac 
Fraser, ou Resin adie amas Port Huron 
PERI: WS ee, Bevee cc akece Port Huron 
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Heavenrich, Theodore F...Port Huron McColl, Neil J..... iin bbe Port Huron Treadgold, Douglas........ 

Holcomb, Br Mn oa caeks Marine City Meredith, Me Wlavaed.c wees Port Huron Vroman 2 ae ort Huron 
Kesl, George pp etthew. «ee Huron Patterson, D. Webster....Port Huron Waltz, J. F......0- dcemeemena es Capac 
Le Galley, Kp B.. vec. ccece Port Huron Pollock, Donald A......++s.ssees Yale Ware, John R...... inekele Port Huron 
Licker, ‘ER Leap dnverte awa Port Huron Reynolds, MME Bowciccess Port Huron Wass, SS eRe S t. Clair 
Ludwig, F. . pe wa Wah wal Port Huron Ryerson, W. W.........+- Port Huron Waters, ee NS te Port Huron 
McCue, Christopher.......... Goodells NO SS ee eae Capac Wellman Joseph RET Port Huron 
MacPherson, Nek Whee twecomed St. Clair Schaefer, W. - cowie a ao: Haale Port Huron Wight, RE ME os Sacaeeeas. Yale 
Martin, ‘ acid ahold Port Huron SS I Babddin’oe-dtncecaus Port Huron Witter, Gordon io omaes atch Port Huron 
, A T, SPO arr Port Huron Thomas, C. F.: Se eet a eee Port Huron _ | See Port Huron 








St. Joseph County 









Bere. ar ay acute ents mer Holm, oevid .. tednmena Taaey Bevees MER, RE Sears Seeaner ane aaa a Mendon 
ee SS re er a olon i al RS RES: re A ee 
*Buell, Martin ........ Bethesda, Md. Miller, C. Gi. .ecssccccccccccce Sturgis a, 1. J hs Pe NS ae te PN er 
Dosril, ¢ ‘ge eeccccsece Three a Parrish, Pred y = Stor went — Springer x EMRE a Centerville 
iege L Mctecaielecl est eus ... Sturgis iS = SE 2 ite Pigeon S 7 Ot a : 
Wortesr, Ea es Three Rivers EB gs ree Three iivers Sweetland, Gc. J...- gain Constantine 
Hoekman, Aben........... Constantine | a —e, Chicago, Ill. Wilkerson, Nina C......+...+. Sturgis 
ye rte Constantine 


Tuscola County 

























Barbour, Harry A......+.-+- i ona, en ay ag, SROOCT OE EEE OTE Caro Rundell, Annie Stevens........ Vassar 
Bates, George......... sobeeks Kingston *Gugino, Frank James .......... NG SS are ae ee ee Caro 
Berman, Harry .ccccccccces ee a Great_ Lakes, IIl. savage RE. Mic citedanedscugeets Caro 
Cook, boas” TIREVEF. vgs caakes aro VNR. chic Mine viccenwed Chicago, Ill. Se PE Vassar 
COG AGUNG. 6 ci cecvccccpes Akron Py: (iy iveeecevacneaee cant Caro OOS Se at Sere Fairgrove 
Dickerson, Willard W. ........-. Caro ie 2 i See Mayville Starmann, Bernard.......... Cass Gy 
Dixon, SR. BE! 5 sadesee0nr tal Caro | & ee aaa Unionville Se Sk ee ere Vas 

Donahue, H. Theron..... -.-Cass City I i I wd 10.600 db a ..Gagetown *Vail, Harry F...Sheppard Field, Texas 
*Fisher, Robert E...Tombstone, Ariz. Peer, Bimer Be. ccccvecssces's Caro Von Renner, Ne ee ’ Vassar 
Piett, Richard ©...<ccsccc- Millington Morris, Frank L........... Cass‘ City Zonnis, GRU Wedieccpeccesucs Caro 








Van Buren County 


*Beothby, Carl 7 Vestas sidan ita Lawrence OS Se ee eee Gobles Penoyar, C. L...... 0.20 South Haven 
Boothby, FF. Macccccssccces Lawrence I Mat eiairs. 5 « ade aac ..-Paw Paw Sayre, Phillip : ERS South Haven 
Bope, William P.. ss" - Decatur Iseman, "|, eee Paw Paw Spalding, i Wie + +0%s eerie nated Gobles 
Buckborough, -- *"South Haven OSS tp See AS South Haven Steele, Arthur H....... coe Faw Paw 
French, Merle Re eeeccccees Paw Paw Laird, Emma......cc.cecees Paw Paw TenHouten, Charles.......... Paw Paw 
Gano, hl EAE R SE A Bangor ee Ee ee . Bangor “Terwilliger, MR 2) nsec ete arcs 

*Giddings, Ralph R.. - Bloomingdale BEMGCOUIEM, 2h. Weecccccctes gk ie eee oe ns agp Camp Bowie, Texas 
Giffen, John Dctersacerse Patan Bangor Maxwell, j. Charles..........-Paw Paw eee South Haven 
Greenman, Newton H......... Decatur McNabb, titng 6 06d o0.<% coc Lawrence Williams, |S *# bbe s heen Hartford 
A a Sarre yr Hartford Murphy, Norman D........... Bangor Young, William Pella tb She Lawton 





Washtenaw County 

































































*Agate, George H........ Atlanta, Ga. Failing, Joseph - heel. theme akp-ote Ann Arbor Kl ON, TORO... 00600 Ann Arbor 
Alexander, Jo Serer ee PO, BEOWONE Bec ccciivcewe Ann Arbor EN MR os ang in wes 6 wine Ann Arbor 
Badgley, ne ROR a -Ann Arbor Farris, Jack uM ey aes Ann Arbor Kretzschmar, Norman R. Ann Arbor 
pO ee eee Ann Arbor i ae ee Ann Arbor La Fever, Sidney L........ Ann Arbor 
Barnes, Allan C.........+. Ann Arbor Fitzgerald, Thomas D..... Ann Arbor ee eee Ann Arbor 
Barnwell, FORO Buc ccsoses Ann Arbor Folsome, Clair E....... Tenafly, N. J. OS Seer Ann Arbor 
i Saar Ann Arbor Forsythe, lS ee Ann Arbor eee Ann Arbor 
MN, DENOEEE BA vcccckcscvee Ypsilanti Foster, D. Bernard....... Ann Arbor Lichty. Dorman E......... Ann Arbor 
Bassow, Paul H......... ..-Ann Arbor Pvabek, 3%. TGC... ckvcces Ann Arbor OS Sf Fr Ann Arbor 
Se = ae ore Milan Freyberg, React | Ann Arbor Logie, a. eee Ann Arbor 
Beebe, Hugh M........... Ann Arbor (.. So 2 Gere: Ann Arbor Lowel, Vaen FP... sss 0cs Ypsilanti 
BGs, SEBO. oo cc cccnce Ann Arbor Furstenberg, ‘Albert C.....Ann Arbor Lynn, Harold P. .....-----. Ypsilanti 
OS aa Ann Arbor Ganzhorn, Edwin.......... Ann Arbor Mackenzie, Aileen Mc........... 
Bethel, Frank Hartstuff ....Ann Arbor Gardiner, Sprague. .... ok ERR ie ee Ann Arbor 
SDs, BROMAS Bl. .ccccee Fort Custer Gates, John L...... benenn -Ann Arbor Sole a eee Ann Arbor 
Brace, William M...... ..-Ann Arbor Gates, Neil A.........-.-. Ann Arbor Se ae Ann Arbor 
/ SE Se Are ee: Ann Arbor German, James W......... Akron, Ohio Moni Donald W.....-+-+++. Ypsilanti 
Breakey, ae Se Ypsilanti Green, Mervin E.......... Ann _ Arbor Maxwell, James H.......... Ann Arbor 
SE UI. vavevecetenrene Ypsilanti EF Chelsea McCotter, OS) re Ann Arbor 
PEM. 06 60sewsye kes Ypsilanti Hagerman, George W....... Ann Arbor McEachern, Thomas H..... Ann Arbor 
See eee Ann Arbor Haight, Cameron ......... Ann Arbor McKhann, Chas F. ........ Ann Arbor 
i eo eS rr Ann Arbor Hammond, George......... Ann Arbor aaeee, Meaeerts ino sc oae Ypsilanti 
ee Carta! Bh, ove cv vkeer Ann Arbor Hammond, wees , ee .--Plymouth Milford, Albert Oe at eke Ypsilanti 
*Buscaglia, C. a Site Iceland Hannum Mirage 6svciesive@e gin Milan *Miller, Harold..San Francisco, Calif. 
Camp, Carl Dudley........ Ann Arbor Harris, Bradie™ IGM = Ypsilanti Miller, Norman | RRP Et 2: Ann Arbor 
Clements, Glenn T......... Ann Arbor Haynes, Harley A......... Ann Arbor Mollin, Edwin L.......... Ann Arbor 
Coller, Frederick A......... Ann Arbor Healey, Claire E........... Ann Arbor *Moore, Donald F..... Galveston, Texas 
*Conger, Kyril B.......... Ann Arbor Henry, See Ann Arbor Muehlig, Secs nn Arbor 
Conn, Jerome W..........- Ann Arbor Himler, Leonard E......... Ann Arbor meyers, Peat W.......cscccs Ann Arbor 
ee ee Ann Arbor Hodges, |) eee eee Ann Arbor Ee eee Ann Arbor 
Coxon, Alfred W........... Ann Arbor GS SS Aer Ann Arbor Newburgh, ee ae Re Ann Arbor 
Cummings, H. 1; eee Ann Arbor ON Ee «a ee Ann Arbor Northrup, Robert O....... Ann Arbor 
Curtis, Arthur C.......... Ann Arbor Howes, Homer A.......... Ann Arbor Oliphant, L. W...........- Ann Arbor 
*Davis, Fenimore E..Indianapolis, Ind. ee Buenaventura..... Ann Arbor a! ER SEP Bearers Chelsea 
eer nn Arbor ohnson, Lester J.......... Ann Arbor Parsons, Robert -—- ...-Ann Arbor 
De Jong, Russell.......... Ann Arbor Tohnson, Vincent C........ Ann Arbor Patterson, Ralph M......... Ann Arbor 
DeRyke, Gilbert R. ...... Ann Arbor Johnston, Franklin D. ....Ann Aster SE OR vans +s os vanes Ann Arbor 
Dee SO ME: Me sss 0ceebaaaea’ Milan *Jordan, Paul H.....Charleston, S Peterson, Reuben .....Duxb Mass. 
Dingman, Reed O. ........ Ann Arbor ee as. Saree Ann Das Pillsbury, Charles B. ig ee bell psilanti 
paomeleeom,. SB; Was. <ceuciees Ann Arbor i 2 Mss ceceeeces Ann Arbor Pollard, ae plat Re ap Ann Arbor 
*Dowman, Charles E..... Atlanta, Ga. Keller, pT Oo a eee Ann Arbor *Power, WU. Mca onc te aah 
SPU fi OO Bea wcivegegtven Ann Arbor Kemper, J. W..........00+ on yr ee eet Oe eres Panama Canal Zone 
Dunstone, H. C...........+4. Ypsilanti secre PE iain éoeke «ime Ann Arbor Price, Helen F. ........0- Ann Arbor 
Emerson, Herbert W...... Ann Arbor Kleinschmidt, Earl E........ Elmhurst en Ee CS Saline 
Engelke, Otto K.......... Ann Arbor Kleinschmidt, Gladys....Elmhurst, II. Quirk, Edmund ... SE Ser ts Si Chelsea 






Everett, Meldon........... Ann Arbor 
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[= ]~-J~-]~-]--[e~) 


ww 


tet ee tt bt bd ct bt ce td td bd td 





uron * re Fort Custer 
Luron ae, oe Ee Ie Ann Arbor 
Pet Raphael, Theophile........ Ann Arbor 
furon Railiff, Rigdon K.....----- Ann Arbor 
Clair #Reynolds, Stephen ........-++- ; 
furon FRE Santa Barbara, Calif. 
[uron *Richardson, Geo A.. .Great Lakes, IIl. 
Yale Riecker, Herman _H........ Ann Arbor 
furon Riggs, Harold W. ...... Ann Arbor 
furon Robb, David N. .......+.- Ypsilanti 
Rosenbaum, Francis F.... .Ann Arbor 
Ross, C. Howard......... .-Ann Arbor 
Sacks, Wilma........-+.+0. Ann Arbor 
Salon, Dayton D..........4 Ann Arbor 
Schumacher, W. E......... Ann Arbor 
ndon Seott, Wm. C.....--.-+200d Ann Arbor 
urgis Scurry, Maurice...........Ann Arbor 
ntine 
rville 
ntine 
urgis 
ntine ; 
Se OR EM, ow: ai0'e 0 0:4 0 hens Detroit 
Abrams, Harry M.........--+- - Detroit 
MEGMGOR, BEAK secsccsccssse Detroit 
*Adelson, Sidney L..........- veiaceend 
assar Mw eee ees Langley Field, Va. 
Caro Adler, Leopold..........-- .-.-Detroit 
Caro *Adler, Sidney...... San Diego, Calif. 
assar Agins, Jacob..........seseeees Detroit 
rrove Agnelly, Edward J..........++-- Detroit 
‘City Agnew, George H...........-- Detroit 
assar Albrecht, Herman F............ Detroit 
‘exas Aldrich, E. Gordon............ Detroit 
assar Aldrich, Napier S........--+e. Detroit 
Caro MN, En Sevccscccyesvceviee Belleville 
“So eh ee Lincoln_ Park 
Allen, Norman M............6- Detroit 
Alles, Russell W..........-2-ee> Detroit 
Allison, Frank B...........--- Detroit 
Allison, Herbert C...........-- Detroit 
Altman, Raphael..........---++ Detroit 
aan Altshuler, Ira M..........--++-- Detroit 
bl Altshuler, Samuel S...........-- Detroit 
on Amberg, Emil........-+++++++- Detroit 
a Amos, Thomas G........++++++- Detroit 
a Anderson, Bruce........-++++> Detroit 
Anderson, Gordon H.........-- Detroit 
— Anderson, J. O......-cceceeees Detroit 
hee Anderson, Walter L...........- Detroit 
wo Anderson, Walter T.........-- Detroit 
Andries, Joseph H............- Detroit 
Andries, eS | ee a Detroit 
Bakley, Fo. Weeccccsccscesccce Detroit 
Anslow, Robert_E..........-++- Detroit 
Appel, Phillip R............--+ Detroit 
*Appeiman, H. B...:....-- Fort Custer 
rbor Arehart, Burke W........-.+-- Detroit 
rbor Armstrong, Arthur G........... Detroit 
rbor Armstrong, Oscar S...........: Detroit 
rbor Arnold, Effie.........2..sseee- Detroit 
rbor Aronstam, Noah E..........e:+- Detroit 
rbor Ascher, Meyer S......-...+++-- Detroit 
rbor Ashe, Stilson R........-.-cces- Detroit 
rbor Ashley, L. Byron.........+..-+ Detroit 
rbor Ashton, F. B..........- Highland Park 
rbor Asselin, Be ino, »'cte Saree mere Detroit 
anti Asselin, Sh FRR ee eee Detroit 
anti Atchison, Russell M......... Northville 
Athay, Roland M............+. Detroit 
bor Atler, Lawrence R........+.--- Detroit 
rbor ENN cia. 6 coi 060 news or0it Detroit 
rbor Mueust. Harry FE... o.0. 00.00 s0es Detroit 
anti NS MEN ao 5 res ass a bees Detroit 
— Babcock, Kenneth B........... Detroit 
her Src re Detroit 
oo Mabcock, Myra E.......cccseves Detroit 
: i” SCRE SS ere Detroit 
a Babcock, W. W.....---++++ee+ Detroit 
aif, WOME Beic0 00002 Keene's Detroit 
wel Bachman, Morris E...........- Detroit 
-bor mecom, Vinton A... ..scccsccece Detroit 
Aan Baeff, Michael A..........+-0- Detroit 
og eS re re - Detroit 
on meer, Raymond B........0.660s00 Detroit 
od magiey, Harry E........ccccse Dearborn 
1 ve Bailey, Carl C.......eeseeeeees Detroit 
ee Bailey, Don A.........ccecsesees Detroit 
+ on Bailey, Louis J......++++++eee- Detroit 
™ ee ee PT eer Detroit 
od Baker, Howard B...........+- Detroit 
oe Se Saar Detroit 
Zs Ts ts Sear are Detroit 
: a alcerski, Matthew A.......... Detroit 
ti Ballard, Charles S.......-..00. Detroit 
- Balser, Charles W.......-e++e0: Detroit 
POOF AT Oo eee Detroit 
marenowert: A. Weissccevass Dearborn 
oe Barker, F. Marion........ Grosse Point 
por a SS * rere Detroit 
line Barnett, L0G Loss csiewece osiva Detroit 
sea Marihtt:, “WOE Tess cccocgeesyes Detroit 


Barone, Chas. J........ Highland Park 
May, 1942 
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.Ann Arbor 


Seevers, Maurice H....... 


Seime, Reuben I. ..... Whitmore Lake 
Sibbald, Malcolm L, ......... Chelsea 
Sink, Emory W.........--- Ann Arbor 
a See Ann Arbor 
Smalley, Marianna......... Ann Arbor 
Smith, Joseph G..........:4 Ann Arbor 
Snow, Glenadine............- Ypsilanti 
Solis, Jeanne C...........- Ann Arbor 
Soller, BE. Bocisiccescoccccieds Ypsilanti 
Steimer, Ta Girvevecescveres Ann Arbor 
Sturgis, Cyrus C.........+ Ann Arbor 
Sundwall, John..........-. Ann Arbor 
Teed, Reed Wallace........ Ann Arbor 
Thieme, E. Thurston....... Ann Arbor 
Towsley, ogg | A..eeeeeees Ann Arbor 
Vander Slice, David........ Ann Arbor 


Wayne County 





Barrett, Wyman_D.....-....-- Detroit 
Bartemier, Leo H......ccscciee Detroit 
eS RES eee Detroit 
Rates, Gaylord -S.... 058s ect Detroit 
Bauer, A. Robert...........+0- Detroit 
Bauer, Benedict _J............+++ Detroit 
Bauer, Lester Eugene......... Detroit 
Baumer, Moe...........-.: ,...-Detroit 
Baumgarten, Elden C.......... Detroit 
Oe OE err Detroit 
Beach, oS SE rr ere Detroit 
ae ee eee Detroit 
ee So eee Detroit 
OO eee re Detroit 
SS Rat Detroit 
DEE, (EPID eh0:0s cbc bales Detroit 
, a rere Eloise 
pe ee Serer Detroit 
Beoker, ABCORAM. ....0.s0ccccces Detroit 
Becker, Joseph William........ Detroit 
pS lp: RG PR ee Detroit 
Beckwitt, M. C......%% sees Rochester 
pS Sareea a Detroit 
Se eee Detroit 
PE, Digs Bsc o'9:6 + 60.0:bs,00 Dearborn 
SO er Detroit 
cc Ss SS eee Detroit 
Beigler, Sydney K............ Detroit 
Belanger, Ernest E........ River Rouge 
Belanger, Henry .......esesees Detroit 
BEING, WEttOO B..65.00cedeces Detroit 
ee ee er Detroit 
OS Se OS ee Detroit 
Bennett, Germany E........... Detroit 
—_ a rer Detroit 
DR Re. Wik 6 c.0's: 0500.90 oasis Detroit 
DOMGOR, TPR Bice. cccccscveus Detroit 
a eer Detroit 
a Ee Romulus 
Beem. Cmmenee Ais otic sic s< deine Detroit 
pe ee SS ee Detroit 
Bergo, Howard L....Philadelphia, Pa. 
Ste, SHON Bie.cv ss icevesdes etroit 
a a a ae Detroit 
Berlien, Tyan C.. ...00 ssieece scene Detroit 
pe ee Detroit 
Berman, TEAste Se. iccccicvese Detroit 
Berman, Lawrence ............ Detroit 
ee ae, ee Detroit 
ee ieee .- Detroit 
Berman, Sidney ........... .- «Detroit 
Bernard, Walter G............. Detroit 
Bernbaum, Bermard............ Detroit 
Bernstein, Albert E............ Detroit 
Bernstein, Samuel S............ Detroit 
pe Oe Detroit 
pee he Detroit 
PS Ae 8 OO, eee Detroit 
Bicknell, -Wdeer A... 2. se wsne Detroit 
pe SUS eee Detroit 
Bicknell, Nathan J........600- Detroit 
De Ser Detroit 
WO, JOM Maseccccccesevceds Detroit 
Birkelo, Carl C.........seeeee- Detroit 
Sp Se er Detroit 
Black, Perry S....c.cccscecsces Detroit 
Blackford, Roger W........--- Detroit 
Blaess, Marvin J........+++++- Detroit 
Blain, Alex W., Jt....c.ccccee Detroit 
Pe SE 0.0 ce caw ionet Detroit 
ee errr eee Detroit 
SS Sarre ee Detroit 
Blaanill, James B....2cccccscse Detroit 
Bisset, BUved 6c ce cccccsscsevsies Detroit 
Bleter, Josephs ccccccsecccvcece Detroit 
Bloch, Abraham..........-++0- Detroit 
Blodgett, William E............ Detroit 
Blodgett, Wm.. H........ss-ese Detroit 
Bloomer, Earl .....cceccsoves Dearborn 
Blumenthal, Franz L.......... Detroit 
WGCcheCiO; FOUN 2... ccccessvsse Detroit 


Waggoner, R. W........... Ann Arbor 
*Waldron, Alexander M......... . 

SikicBeve ssa Santa Barbara, Calif. 
Wanstrom, Ruth C......... Ann Arbor 
Washburne, Charles L...... Ann Arbor 
Weller, Carl V. ...cccceses Ann Arbor 
Wessnbens 3. Ass .cisisicccise< Ann Arbor 
Wile, Udo J.........eeees Ann Arbor 
Williamson, F. B..........0+ Ypsilant 
Wilson, Frank N. ........ Ann Arbor 
PONNONN: SUB i0.06suic ssieess Ann Arbor 
Woods, , See ee ee Ypsilanti 
Worth, Melissa H............ Ypsilanti 
Wright, Walter J....6 2:2... Ypsilanti 


Wylie, William C...............Dexter 
SS ee eae 


MONG, TNUNNO Biss o's sisedscise ie or Detroit 
Bomete, Arthtie Won oc.cs. ccc ced Detroit 
POE TOMER 2 o's ciewie vcs ckuoe Detroit 
SPORT, ATONE ls. ooccic 0% vdesice Detroit 
Bohn, Stephen.........0...00: Detroit 
Boileau, Thornton I............ Detroit 
Bond, J. ROUSG¢.....0deccecess Detroit 
a SS ee nee rore Detroit 
Bookmyer, Ralph H........... Detroit 
Bookstein, Abraham M........ Detroit 
Dovel, . Baw. Gei..s cs deseess Detroit 
mower, Premein Ts... <vesiscius Detroit 
eS eae Detroit 
Bowntan,. Prank Bi. cic dsvens Detroit 
ee oh Ree ra Trenton 
Brachman, Sh Wille. cake S Chwlx ale. uksarts Detroit 
Bracken, Andrew H......... Dearborn 
Bradshaw, William H.......... Detroit 
ratte; TOE cw cckscecc ccs Detroit 
Braley, William N............. Detroit 
Bramigk, Fritz W............. Detroit 
|, ei SE ee Vassar 
Brando, Russell G............. Detroit 
Brandt, Edward L............. Detroit 
Braun, Lionel. ....0.02.200000% Detroit 
Breitenbecher, Edward R....... Detroit 
Brengle, Deane R............ .. Detroit 
Breon, ed . a eee Detroit 
Briegel, Walter A.............. Detroit 
Brines, O. Harawee sighs Vedede Detroit 
Bringard, Elmer L............. Detroit 
Brisbois, Harold J........... Plymouth 
Brodersen, Harvey S.....River Rouge 
Bromme, William............. Detroit 
a a eT ..- Detroit 
Brooks). CU ND cas ois son's 0.6 Detroit 
Brooks, Charles W............. Detroit 
SUG UN «oa dis ocd adic ce Detroit 
Brosius, William L............ Detroit 
prouee,, PRG  He..c'-. 06. ovis Detroit 
ON, Ba! Gh kanesedccsuiciae Detroit 
Minow, Carita Faniscsacieccas Detroit 
Brown, Weiaas pais Rei dec occ Detroit 
DNGUM, THRUST Poo csicc csaclcecs Detroit 
eS eer Detroit 
nd, a Se. Great Lakes, III. 
Brown, Stanley H.............. Detroit 
Brown, Thomas A............ ..- Detroit 
*Brownell, Paul G..Fort Jackson, S. C. 
Bruehle, ale SES SPE RS Detroit 
Brundage, Richard M.......... Detroit 
Brunk, Andrew S.............. Detroit 
MIE Mas oe sip 00 See Hanlewee Detroit 
Brunke, Bruno B.......icceccscs Detroit 
Brush, Brock Edwin.......... Detroit 
Se Detroit 
Buchanan, W. Paul........... Detroit 
Buchner, Harold W............ Detroit 
ra eee Detroit 
Buell, Charies EB. Jr....0s00503 Detroit 
Burrows, Howard ‘A......... Dearborn 
Burstein, I. Marvin........... Detroit 
Burstein, Morris M............ Detroit 
Burstein, Bletry $...006.ccsd scr Detroit 
Buesser, Frederick G.......... Detroit 
SS 3 RENO Detroit 
Burgess, Charles M..........+- Detroit 
aS eo Rarer .-.Detroit 
Burns, Robert T..............-Detroit 
Burnstine, Julius Y............ Detroit 


Burnstine, Perry P.............Detroit 


Burr, Georee Gono dcccweccves Detroit 
Bure; Tl; LOM «.os0.65 vccsecs Detroit 
Burton, Recs bak sin! mbchine Vadevs eh etroit 

*Bush, Glendon & bets sawed Veena 
ESI Se ichita Falls, Texas 
pe Se See eee Detroit 
a re Detroit 
Butler, par ) EE ee 
Button, £4 Tess steasnewauie Detroit 
Duty, Valteg Wiis Sects ns Detroit 
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Butterworth, Herma i 

Buttr. D n K...Lincoln Park 

sags Ag Pivvnvdeens'tg Detroit Sana. Bichosd Gu tteisetce Detroit 

Byington, ene a eccccocce Detroit aa, SP Detroit Drews, Robert S. 

PANT sae Detroit Geumare’ voag boas 68 BU eek on Detroit Ps mem SEER Seen Detroit Foster, 
lia Miia OU a e eames "Gay Tne 020002 +-s00e8s Detroit Drolshagen, Me Mis 6o6aveses 542 Detroit Foster, 
Caldwell, J. Ewart . Detroit > ee “ -? Cbetevetsws es Detroi roock, Victor - + +-Detroit Foster 
Calkins, ii papain dite Detroit pn me ROPRLD RETR Det cit Drummond, Donald L........: Detroit Fraser, 
¢ ee Bee oe petra ig bye .. Bae “Detroit Dubnove, Aaron pee to baat Detroit Fraser 

ee” 2 ee i : eM oo oe etroi 
Campau, ae weirs Wyandotte — ss Belle. Grosse © geen Dubpernell wed Seis poadbboets Detroi eds 
‘am 1, ecerseeceses ’ cee ero r pernell, Martin S..........- etroi 
Gamer Don M SRR Ot Detroit Cooper, James B........0000.. Detroit Ducey, Edw Pes ¢ Session Detroit — 
Campbell’ Duncen tatevenerteis se ype omg Catherine. ..... ee, act Duffy, Edward . carries ae Detroit Freem: 
Camel, Raps came Sieg ber RIDE Dandie ACT Bae 
e Mary eee D : glia, SS are unlap, Henry Ye oeeeee Detroit Freem: 
Candler, Cl . -Detroit Costello, R ...-Detroit Acne ey nod lige GEE Detros 
panna » Clarence ap aati - Detroit ye ay Russell Biehiennithied Detroit Doon? Remiett Wese..s oe sces Done ions 
encvangh |= Shy SRR ppenbpy Detroit ee metas soe stecn sesh Detroit Sa SRT * Den ecm 
“Caplan, Leslie......Gr peeenes . Detroit Coulter, Will Raneaee *ossnen Hees Detroit Du echet, Eimund J..... ** tan Fried 
Caraway, James ; a -Grider Field, Ark. Cowan, pee mF tee eeeeeeees Detroit rocher, Normand E teonee Sa Fried! 
Garey, COPMOMts..ccccccescccce! ayne a a. Detroit pace Charles: B.......04.. Detroit & Frieds 
Satie O. Wic ss scccectseand Detroit jaan ton. Detroit Ss onto dssennhinns Detroit *Fried 
me nag» POE pees Detroit oy alapeapheeeeiee: Detroit Dwyer, Francis........-.-..... Detroit dies 
Cariucel, P. ., Sania ETERS Detroit Coyne, eaen ihe thven....... Detroit pypare: nS Ne Detroit am 
Carmichael, E. eee: ~My ge pe aapeapnarneiye diuba, John 2000000000002 iDeteoit A Fuller 
Dee c couseststndiall ’ ee te ae se . uller 
eee memayo ++ seeeeres sins +e) Detroit a as Detroi 
mS om. sgrreesssoesenhes Detroit Cree, ford” Albert he te onpahemns Detroit ere Charles C........ Detroi saad 
pt rena < pagent gente ie Detroit Crews, Th S Sepa eee ... Detroit akins, Baader: eae : etroit 
Carpenter, we has pamadasheete: Detroit Croll, L os, ivatns oa tadecles Detroit Eaton, Crosby D..:.......... earborn Gaba, 
ion Vonsand pa paeeanes Detroit Conan, Se egapeennene: Detroit Eder, Joseph RRR IN Detroit Gabe, 
TD ae Siheteesanepper > Detroit Crossen, He sia ial icy el esinc Detroit Eder, Samuel J...........0000. Detroit Gaber 
Seeadlh: Ram Man occ ccc csc ves Detroit Crousho enry F........ ..++.Detroit Edgar, Irving I............... Detroit Galan 
Carson, Herman J............++ Detroit Cruiksh re, J seeasseeces .. +. Detroit Edgar, Russell G...--..-----. Detroit Galdo 
p renee Aggy ool RG Detroit Curhan, ank, Alexander. ........ Detroit Mamita, Fo Wescccsccctccecces Detroit Galdc 
gg ge Biagepeaeaeea Detroit pS momo Jgseph ES i Detroit ee Weeks et Detroit Galer 
yey Men nove ose sonnss Detroit Carte Be Siscuccseecsscesceees Detroit a aan 6... Detroit Galvi 
Cassidy YS eprannopede? Detroit Cushi SRS .e... Detroi Ellis, apa amps tates: Detroit Gann 
Gatven. ©, im Rin sveseahy ;;Detroit Gaciane, — REDE REIN *Beweht Elvidge, Robert J.............. Detroit vere 
egg eS ay pea earborn : p - Barcoss csee .++-Detroit Emmert, _— epee: : ‘Dean Gast 
sip hehe masennscaxd Great Lakes, 1 Dana, H = eres Gate: 
Ca akes, lll. arold M. — En oe -W and ate: 
Catherwood, Albert earn eae Detroit Danf orth, ty equgnabire: Fort ates Eason cha. > agerer ss eeesie TDetrok Gayn 
Pn ae ay Menpbonaeae Detroit Danforth, ortimer E......... — Ensing, O Osborn. et WS Detroit on 
Chalat, Be gehen Hamtramck eg RO Bs oe — Epstein, S. G. (ees serie waded Detroit Geib, 
eon Wee Oh... ccccecks Detroit i RE Dio kevads <i acai Denroit Erickson, Milton H............. Detroit éeits 
oe a: lahsle de Oiee bale Detroit Peviseen, Marry ©.........2. ees Erktitz, ee Ww pica t brs edn abe Eloise Geitz 
Chapman, Aaron L...........- Detroit alan ED Mx on cugdis se rman, Joseph M.............. Detroit Gelle 
oe oy geepenese Detroit Davies, Windsor S............. oo Eschbach, Joseph W.........D Detroit _ 
Chapman, Paul T....... eieves Detroit Davie’ BE Wis vues sgcdtcurs tt Estabrook, Bert We casita -+ -Deathees .. 
Chapnick, H. A......sccccccee: Detroit *Davi George. ¥1....... 020030. iene Ettinger, Clayton J............. Detroit Gero 
ge 2 ppebeicbbartene de: Detroit avis, Linden Lee........++ etroit Evans, Joseph aJ Coccccceccece Detroit Gibs 
Chatel, Arthur Sanarnrainsy Detroit petcees as vans Fort Lewis, Wash Sean, Yaeed &............, Detroit Giga 
Chene, Senta fen. ds ceeds so paves I esata’ - hy pens Wau eo cu nbe : Detroit peas, William A., Jr.......... none Gab 
aaa ©. Corcccccsccecees i RY PORRRIS I RS gape erntnbanrate: etroi i 
eee are pe Detroit Dev. ee. ROIS ES ee *Falick, “heen Pach ale” Saf R Ra i el Detroit Gille 
ne i paapaeneabe tte Detroit Detser” PED Bixnenssepcivens Detroit Deis a5 Ne ecal rahe ht ee Gillt 
pa er Rr eae nae eae = *DeGroat Alber ay ibdaecaacel Detroit ons Ira E..... a ee De c a 
hittend meee Ser est wt eret es etroit a!) 2) en an Sei etroit Gin: 
Chittick, “Willing R.. | Detroit DeHoratits, Joseph........ a ees Farbman, i _ Ce. hee Detroit Gitl 
Chostaer, G. C .San Diego, Calif. Pejough RRR ER rey: Detroit Farbman, Simon.............. Detroit Gitt 
nn an eget. Detroit Demaray, ME Mice ididvbeews sae Fauman, David H........-..--. Detroit Glas 
Christopoulos, coearerereters —— DeNike. A) Yann Ms sadestees , oe Fay, Gear Sols Sadat at i Deteet Gla 
rouch, Laurence A.......... — Deni G EIN Ree Detroi aso ciate e rt pit Y etroit la: 
Ciprian, Joseph E.............. Detroit poms, George Be vekess D — elcyn, RNR a piel eB Detroit Gle: 
eee ee cs eae Detroit enison, Louis L.............. strait Feldtcin : “ty RR uty Detroit Gle 
Clark Benjamin Win... Detroit, Derleth, ‘Paul E pS Balgt Bele ay las iio Detrot BSG 
ark, Benjamin W......-..--- etroit Derleth, Paul E............0+- i ere: gg 2 ee os etroit *Gl 
Clark, Donald bs el ae oy ee Detroit orn ED nnn 4nicbabine peerett Fenech, facia | Sen Detroit 
Clark, Donald V....-+.cee:«: Dearborn *D; ble, Harry F.............. Sete et cea Detroit Glo 
Clark, eae wets ickman, maery ale et pi etroit Fenton, 3 “Foerster om Detratt Gm 
“sagt ono elon ithe Senbaee: etroit cc eeececccece am pel sas * Selcis ee Geet Oh... . etroit *G 
Clark, ay G Rides abba genes on Detroit Dicker a a ee ° gone ; Fenton, Rossel heperaaier’s 8 Detroit Gol 
Clark.  - & apepnigatetes ie Detroit Diebel’ Nelson W...........-. D roit Fenton, Stanley C.............. Detroit *Gc 
eee ES i RRRRRRRER Te | Dietze “HO. * debgeeeringk: - ~* — Franklin Fi... 02... Detroit Go 
ark FE Bice sceececsers etroit * U CM hike oareadiosn H errera, Louis V.........---- etroit o 
Clarke, Brailie “Arnold J euticv ae’ Detroit Dat’ SL Mess nen dsb Wanna een + sen car Vereeeeeseeees Detroit Go 
fates’ Geeren 1. SOONG... 60555 x Detroit Dik ivi oes cane Detroit "oF peagenpenerennni Detroit Go 
Sree Sameer Ens -s-* sh re ¥ 0 Detroit ee NGS. ried nccee oon Fischer Frederic eos Geter aa Detroit Go: 
in , aie we Ramen Gaels Sc etroit Fisher,” E , — J APES OS Si» Detroit Go 
arke, N uregard, La. picteee encase ...+Fort Custer, M 7 isher, Ge re eee ee Detroit *G 
Clifford, men - ciceswaetekss Detroit aoa yt pine DEN peng Fisher, 6. O.. Gesecesrerrsen’s Detroit Go 
Se Sh» ay pppipenetonee Detroit Dinca, re SR Rte 5; Detroit oi SE gapeeeebeeaeoee Detroit Go 
Clifford, John, Eawe020 0 c.c0c. Detroit Dixon, Ray S...0..0..0..s1.0- Detroit ieee ho We tke Detroit Gc 
“Clifford, T eres Mea Detroit Dodenh ohn é RESET: Sie FF SAT k Det : Fitzgerald, James sae Toledo, Ohio Ge 
agen Ce eee Til. Dodenhoff, C. Fesesseececeeees Tromals MN OE Bios sven anaatuale sreeres be 
Geum Gite tn... tc ekee Grosse Ile Doles. Be Win nas sch ntiees ‘ak ake Detroit 
ia: tot Aes... Wyandotte Dolega, Stanley F.c-s......0.. Detroit tg eke eeeaee: Detroit Ge 
a Se ee earborn Donald, ¥ AE REE Bhs: "Detroit Fleming, L. N............. -++.Detroit Ge 
nw ang + aa eRe eS Detroit Donald, MD sews isanes (sent Flora, William R.............. Detroit 
Cohn ne, Edgar G..........+.. Net Donk a... ‘ooo ee a ee. ce Detroit Gc 
na dy gl wagnie ebb ea beace Detroit ao an, -_ Rem C5 _——- Fort, iow fe Detroit Gr 
et sr hecseeoner ss Detroit Doty ‘the Lived: we thaekene Deerelt ame. Mamet A. .c....cccceegh Detroit G 
eee meer se nese cokenas Detroit Doub, Chester o ODES WR B51: Detroi Foley, Hugh S..............D Detroit Gi 
ea een te Detroit Dougl BE Oh wins naddae vad Det at Font, Anthony J............. —s e 
Cees Mareen W........ Detroit Dounies, ON REGRET ORR: D ae Foote, James A..........L .- ++ + Detroit Gi 
eee? Margarete A GR Detroit ee eGR Ford, f . cohaohgiortes: Lincoln Park G 
Gel. Mowerd .........+cc.. Detroit Dow, Ro _—— W.. ene oo Ford, George A...............5 Detroit : 
au ollings, M. heed! ibid bine Detroit Dowd! Y ees cceeccccescce Detroi Ford, Mebiiied. <6. ke se Detroit G 
Collins, Edmund — saosin Detroit Dowling OS ee be Ford, ER See Detroit 
Colyer, Raymond G.........-. Detroit Dowli ~~ Hervey Bosc... 25.00 | ante =] 2 “aaeapgtbtetie> Detroit G 
Conley, ag 6 Meeteeee Detroit Poabier” Rt Christie..... “Detrott Forrester, ‘Alex V sche ewan eireee Detroit ( 
oe beh Detroit Doyle, %G FB Gini ceecccccecs Detr it *Forsythe, John R.......Waco, Detroit G 
Fee Shit tas career ge Detiele Dorie eee Ms oe es — Foster, E. Bruce....... .Waco, Texas + 
5 TENE Ela sive's weal bardw oicle *Desroh } oral Tee teen ee ewes -Detr roit 2 
ree CMOS Boon. soos esiacees etroit 
5 SI ery ae Detroit G 
1 
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ye. a eee Portsmouth, Va. 
— pO PE PI eS Detroit 
ones, Roy D......ccccocscece Detroit 
—" i : ee Detroit 
oyce, Stanley J........++--- . -Detroit 
vadd, C. Hollister.......ccceees Detroit 
*Juliar, Benjamin ......... Fort Custer 
Main, William. W.. <2. .ccccevs Detroit 
Matet, Herbert f.....cccccess Detroit 
Smee, DOVE occ cccsscscecs Detroit 
DRG, - BAG asecccscccceoves Detroit 
Kallman, R. Robert .......... Detroit 
Kaminski, Ladislaus R........ - Detroit 
Mamie, Zeno Race cccccscccs Detroit 
Kamperman, George A......... Detroit 
Kapetansky, A. J.........ce6 Detroit 
Kapetansky, Nathan J......... Detroit 
Kaplita, Walter A.........0.-+ Detroit 
Karr, Herbert S....cccccscccce Detroit 
EE re eee Detroit 
asper, Joseph A........-.eee Detroit 
Mh) Me  Meatinecsecavtkoered Detroit 
NS” Detroit 
Matemtem, fb. Boccsdscccvchoos Detroit 
I Pre Detroit 
Kaump, Donald H............\ Detroit 
a, ee Detroit 
Tay, HIOSry Tis wcccccccccewern Detroit 
eee Detroit 
Kazdan, Morris A.........-. Dearborn 
Keane, William E..../.......- Detroit 
Menres, Pepert J..2..050 cases Detroit 
Keating. Thomas F........... Detroit 
Keene, Clifford H. ......... Wyandotte 
Keho, Henry J..........- East Detroit 
Kehoe, Henry J.........-. East Detroit 
Keim, Harther L..........00% Detroit 
Kelly, Edward W.......--.+- - -Detroit 
Kelly, Frank A.......--.0+eee08 Detroit 
Kemler, Wetter } pbaieoataD ween Ecorse 
Kennary, James M...........+- Detroit 
Kennedy, Charles S........... Detroit 
Kennedy, Lester F............- Detroit 
Kennedy, Robert B............. Detroit 
Kennedy, Wm. _Y......--+..% Detroit 
Kenning, Pen Er errr Detroit 
Kenyon, Fanny H............+- Detroit 
Kern, elev eds nese @ Garden City 
Kernick, M. O...........++;-++-Detroit 
Kernkamp, Ralph .........se0+: Eloise 
Kersten, Armand G........- .-.-Detroit 
Kersten, Werner ......-+--+++ Detroit 
Keshishian, Sarkis K.......... Detroit 
es 8 aeerrrecrerr Dearborn 
Keyes, John W.........-ccees Detroit 
Kibzey, Ambrose T...........-. Detroit 
Kidner, Frederick C..........-- Detroit 
Kimbell, DE Cabeveveuveesen Detroit 
*Kimberlin, K. KK... ccececcescese 
coedsesecedes Camp Jackson, S. C. 
King, Edward D.......ccccccees Detroit 
King, Melbourne J............ . -Detroit 
Kingswood, Roy C.......... . Detroit 
Kirchner, Augustus ........... Detroit 
NE cbr inaen sexes .--Detroit 
Kirschbaum, Harry M.........-Detroit 
Klebba, Paul ........eeeeeeeee Detroit 
Betts WUE, cecccsccccese me Detroit 
I, Mh cavccceddsnssvaes Detroit 
pi er Detroit 
Te, NE Rac cesccswecenears Detroit 
Kloeppel, C. S..ccccccscccccvess Detroit 
Klosowski, ae Seeteabeecees Detroit 
Ss ee err Detroit 
Knaggs, Charles W...... Grosse Pointe 
Meee, TOO Joc ccccecicevies Wyandotte 
Knapp, Byron S.......... River Rouge 
Knapp, viowd de athinké Goicawaatne Detroit 
Knobloch, | ees Detroit 
eet, BEOEOCe Dix ccccccvagee Detroit 
Himee, ROGS Mec ccccccccccccces Ecorse 
OG FO Govecivcccckccasted Detroit 
Meedel, BR. Becscaccccecsecnsees Detroit 
Koerber, Edw. J........ccccece Detroit 
Koessler, George L..........++0+ Detroit 
Kohn, Ms +5 0ceeen nhac eae roit 
Ds Uy Benes egverecavaeate Detroit 
Kokowicz, Raymond J.......... Detroit 
DE. We Metectcccegenasston Detroit 
pe ee | eee Detroit 
*Korby, George J.....Honolulu, T. H. 
AOE. UME Dinéccieesconesee earborn 
Kossayda, Adam W........... Detroit 
*Kovach, Emery..Fort Jackson, S. C. 
, Ee ee) Detroit 
——— er Detroit 
Kowalski, Valentine L.......... Detroit 
*Kozlinski, Anthony E......... Detroit 
CRrats, Beward Wiee secs cvcccocsaue 
nate wk nae watin-e Adams Field. Ark. 
Kraus, John Ji.c.2.....2seee- Detroit 
Krembring, Geo. EB... cccccseccce Detroit 
Kretzschmar, Clarence A........ Detroit 
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*Lord, Herman M 


ieee Bah Ga -+-- ~~~ 200-23 
Kritchman, M. J 
Kroha, Lawrence 


ee 
ee 


eee eeeeeeeeseeseses 


Kubanek, Joseph L 
Kucmierz, Francis S 
Kuhn, Albert A 


Kulaski, Chester H 
*Kullman, Harold J 
Kunz, Franklin 


g, William J 
| Ras ae 


G. 
William L., Jr 


ee eee eeeeee esses 


Kwasiborski, S. A Mabley, J. Donald 
MacArthur, Robt. 2.5. o...0000 D 
; MacCraken, Frances L. 
ere ee se vce cpeenant 
La Ferte, Alfred D i 
Laird. Robert 
Lakoff, Charles 
Lam, Conrad R 
*Lammy, James V. 
Camp Beauregard, La. 
La Marche, N. O D 
Lampman, H. H 
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CONTACT DERMATITIS 







(Continued from Page 397) 







sponses. In some cases, plant roots were respon- 
sible for dermatitis. Gardening may also lead to 
contact with commercial fertilizers, insect sprays 
containing arsenic and pyrethrum. In repair 
work at home, cement is probably the most im- 
portant contactant involving hands, arms, face 
and often the lateral aspect of the legs. Soft and 
hard rubber, bakelite and other plastics, on the 
steering wheel and the gear shift of a car, produce 
characteristic designs of dermatitis on corre- 
sponding areas of the hands. 



















Hobbies and Sports 







Among the hobbies, photography is outstanding 
for the frequency of contact dermatitis from va- 
rious chemicals. Handling of books and papers 
may lead to dermatitis from glue, leather, and 
fabrics, and from dyes. Inks, especially the roto- 
gravure ink of the Sunday paper, is important. 
Writing induces contact with hard rubber and 
other materials of a fountain pen, nickel and rub- 
ber in the typewriter, ribbon, carbon paper, ink 
eradicators. Woodcraft may give rise to contact 
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dermatitis from various types of wood, glues, oils, 
nickel, and chromium in tools. 

In art work, dermatitis from the hair of a 
paintbrush, from oils, and paints were described. 

The mouthpieces of various musical instru- 
ments such as flutes, oboes, trumpets, the rosins 
and chin rest and the wood of a violin appeared 
as sources of dermatitis. Animal fanciers may 
develop contact lesions not only from the respec- 
tive animal, but also from their feed and from 
insect sprays and all kinds of medicaments. 

In the field of sports, leather, leather dyes, rub- 
ber, and plastics play an important role. The fol- 
lowing agents were mentioned as causes of typical 
lesions on the hands: Balls of all kinds, boxing 
gloves, handles of bicycles, bridles, bowling balls, 
the taping of golf clubs, tennis rackets, and bil- 
liard cues. 

Summary 


Based on the analysis of 109 replies to ques- 
tionnaires received, three diagrams are presented 
showing clinically important sites of contact der- 
matitis. The factors accounting for typical locali- 
zations are discussed. 


I wish to express my appreciation for the courtesy of those 
who coéperated in this study. 
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THE GENERAL PRACTITIONER 
AND TUBERCULOSIS 


" “THE responsibility for finding new cases of 
tuberculosis rests squarely on the shoulders of 

the general practitioner, and he is not shirking 

his responsibility or lying down on the job.” 

In these words, George A. Sherman, M.D., 
Director of the Bureau of Tuberculosis Control 
of the Michigan Department of Health, an- 
nounces his conviction that the control of tuber- 
culosis is more than a health department job. 
In an article, “The General Practitioner Finds 
Tuberculosis,” he adds his voice to the many 
whose close study of this disease problem brings 
them invariably to the same conclusion ; namely, 
that the last of the struggle against this malady 
will be carried out in the offices of the general 
practitioners of medicine. Dr. Sherman is to 
be congratulated on adding his influence to that 
program. 

In dealing with a disease problem in which we 
are wholly on the defensive, as is true in tuber- 
culosis, the first principle for finding that dis- 
ease is to think that disease. We must think 
tuberculosis! It is hardly necessary to emphasize 
that the disease, while once primarily a condi- 
tion to be found in young adults, today is a 
threat at all ages. It is now a recognized fact 
that grandfather and grandmother may be a 
special danger to the second generation. 


Not without significance to the general prac- 
titioner is the current discussion among the lead- 
ing scientists in the tuberculosis field regarding 
the relative values of various diagnostic proce- 
dures in the discovery of the disease. Several 
years ago, J. Arthur Myers, and early this year, 
Donald B. Armstrong, and many others have an- 
nounced their caution of “all-out” x-ray reliance. 
The best of these men agree that the tuberculin 
test has not been superceded, and that its value as 
an aid in diagnosis is not to be overlooked. His- 
tory, physical examination, and sputum analysis 
with the added precaution of stomach-washing 
loom vital, as ever, to the discovery of early dis- 
ease. 

Dr. Sherman says, “Routine mass surveys 
* * * are considered sound practice today.” Al- 
though his conception as to what constitutes 
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‘sound practice’ may not be that of the general 
profession, surveys of recent literature and of 
informal discussion in the tuberculosis groups 
do not seem to bear him out in his own field, 
‘Sound practice’ will hold the x-ray in high re- 
gard as one of four steps in the diagnosis of 
tuberculosis, none of which can reach its full 
value for the patient unrelated to the others, or 
without the personal physician. His judgment 
brings the unrelated findings into focus. Today, 
the profession might very well beware the mass 
survey, with whatever instrument just as a pro- 
fession of a generation ago shied at the mass sur- 
vey with the stethoscope. Their conservatism 
then has been shown again and again to have been 
amply justified. Previously, the stethoscope in 
the most able hands was not all knowing. Today, 
the x-ray film is not sufficiently accurate to be 
trusted—alone—even in the most skilled hands. 

If there has been inertia on the part of phy- 
sicians to engage and cooperate in health pro- 
grams it has generally been due to a failure in 
the public health circles to hold the private phy- 
sician at his proper value. It is axiomatic that 
no lasting progress can be made in public health, 
opinion to the contrary notwithstanding, without 
the general profession. Impatience with the pro- 
fession generally results in defeat of the public’s 
best interests. Patient and continuous strengthen- 
ing of the profession is the best public health 
practice. 
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THE MEDICAL PROFESSION AND THE 
WOMEN’S FIELD ARMY IN THE 
YEAR 1942 


™" In this year of war it is interesting to review 

and to revalue the relationship between the 
medical profession and the Women’s Field Army 
of the American Society for the Control of 
Cancer, Inc. 

In the first place, it is well to clarify for the 
benefit of those not active in cancer control work 
the status of the Women’s Field Army. This 
organization was started in 1936 by the Ameri- 
can Society for the Control of Cancer, Inc., for 


Jour. M.S.M.5. 
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the purpose of developing. individual participa- 
tion in cancer education. Certain members of the 
medical profession have misunderstood the pur- 
pose of the Women’s Field Army and have gen- 
erally thought that the function of this group 
of women was primarily to raise funds. It is 
true that a $1.00 membership or enlistment fee 
is charged to cover expenses of printed material, 
travel and organization work. However, the 
fund-raising activities in no way compare with 
the educational activities that are carried out 
by this group of women which now numbers 
over 200,000 members. 


It must be remembered that each of these 
women every day of the year in many unrecog- 
nized ways is developing an intelligent point of 
view and is spreading knowledge about cancer. 
She is telling her friends that cancer can be 
cured if diagnosed and treated early. This knowl- 
edge multiplies as it is handed along from one 
individual to another. She is encouraging women 
to seek medical advice at the first symptom or 
sign that might mean cancer. 


Some members of the medical profession have 
thought of the Women’s Field Army as an or- 
ganization controlled and dominated entirely by 
club women. This is far from being the actual 
case. The Women’s Field Army is a division 
of the American Society for the Control of 
Cancer, Inc., which is controlled by an Execu- 
tive Board of men made up principally of phy- 
sicians and including 10 per cent or less of lay 
individuals. The members of the National Ex- 
ecutive Board are selected from among the fifty- 
four members of the National Board of Direc- 
tors, geographically distributed throughout the 
United States, and also more than 90 per cent 
medical. 

The Women’s Field Army activities are guided 
by officers of the American Society for the Con- 
trol of Cancer, Inc., and by the Executive Coun- 
cil of the Women’s Field Army. In each state 
the activities of the Field Army are controlled 
by a State Executive Committee, which is ordi- 
narily largely composed of members of the State 
Cancer Committee of the organized medical pro- 
fession. The local activities of the Women’s 
Field Army, in turn, are controlled in each city 
or county by a local Executive Committee com- 
posed of the local county Cancer Committees of 
the organized medical profession, plus such addi- 
tional lay persons as they desire. 
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The organization and activities of the Women’s 
Field Army are in fact so closely related to the 
medical profession that the organization might 
be said to be the eyes and ears of the local com- 
munities so far as cancer activities are concerned. 
The Women’s Field Army can be described as 
the listening post that reports back to the organ- 
ized County Cancer Committees regarding the 
status of the lay public and cancer education. 


The personnel of the Field Army is ready to 
serve the organized medical profession in many 
ways. Professional ethics do not permit the med- 
ical profession to dramatize, either in an organ- 
ized or individual way, the significance of dis- 
ease. Lay organizations, molded into a unit of 
a Field Army take over the function of arousing 
individual response to cancer education. They 
create a desire on the part of individuals in a 
community to know something about cancer, and 
they indirectly bring the patient or the individual 
into the doctor’s office or into an organized clinic 
approved by the American College of Surgeons 
as a result of their educational efforts. 


As a result of the activities of the Field Army 
influential citizens who are interested in cancer 
education leave large bequests and memorial 
funds to the local community to support estab- 
lished clinics or to be used in other ways, ac- 
cording to a vote by the local Executive Com- 
mittee approved by the National Body. 


Money raised in this manner does not go to 
support the national program of cancer educa- 
tion. Only a small amount, 30 per cent of the 
$1.00 enlistment fee, ‘and of contributions not 
specifically earmarked for local use, is sent to 
the National Office to support the tremendous 
responsibility of educating and organizing the 
entire nation. 


In many states the women of the Field Army 
cooperate with the organized medical profession 
in soliciting and winning the interest of the Pub- 
lic Health Departments in instituting cancer con- 
trol programs and state cancer laws. This type 
of activity has been entirely guided by the or- 
ganized medical profession and because of this 
fact wherever you find a division of cancer con- 
trol in a State Health Department, the program 
has been thoroughly tested and approved by the 
State Medical Society in cooperation with the 
voluntary efforts of lay individuals. 

There is no real conflict between the growth 
of the official state cancer control programs ad- 
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ministered by state laws and ‘subsidized by taxa- 
tion and the educational program of the Ameri- 
can Society for the Control of Cancer, Inc. On 
the contrary each is essential to the other. The 
need for individual participation of the lay pub- 
lic will always exist. The spread of information 
about the signs and symptoms of cancer will 
always be the responsibility of an organization 
such as the Women’s Field Army. The officially 
paid state worker can never replace the volun- 
tary individual motivated by high ideals and 
devoting his or her time to active cancer edu- 
cation. 


History proves that all great public health 
measures, such as laws regarding sanitation, 
food handling, traffic rules and regulations, et 
cetera, either succeed or fail depending upon 
the degree of individual responsibility created 
through educational efforts of the individuals 
themselves. This is and will remain the key to 
the program and achievements of the Women’s 
Field Army. 

SAMUEL BINKLEY, M.D., 
Medical Director, 
American Society for the 
Control of Cancer, Inc. 
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STATE HEADQUARTERS FOR SELECTIVE 
SERVICE 


Lansing. Michigan 
March 26, 1942 


MEMORANDUM (M-218) 
TO: All Local Boards 


SUBJECT: Classification of Doctors of Medi- 
cine, Dentistry and Veterinary Medicine 


REFERENCE: Local Board Release (89), 
dated January 28, 1942 
ee (M-151), dated January 14, 
1942. 


1. Doctors of medicine, dentistry and veteri- 
nary medicine in Michigan may apply for ap- 
pointment as officers in the armed forces through 
the recently established Procurement and As- 
signment Service, 601 Pennsylvania, N. W., 
Washington, D. C. All physicians who may be 
subject to military service should be urged to 
register with the Procurement and Assignment 
Service. 


2. The Procurement and Assignment Service 
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is in a position to make recommendations in ref. 
erence to the civilian needs of any community 
for medical personnel, as well as providing infor- 
mation in reference to the proper allocation of 
medical manpower to meet the requirements of 
the armed forces. 


3. Prior to the classification or reclassification 
of doctors of medicine, dentistry and veterinary 
medicine, Local Boards are requested in each in- 
dividual case to forward the name and address of 
the registrant, through State Headquarters at 
Lansing, requesting the recommendation of the 
Procurement and Assignment Service in refer- 
ence to the status of the registrant concerned. 
State Headquarters will transmit Local Board 
requests directly to the Sixth Corps Area Chair- 
man at Chicago. 


4. Upon receipt of the recommendation of the 
Procurement and Assignment Service, Local 
Boards may proceed with the classification of the 
registrant, giving due consideration to the advi- 
sory recommendation of the Procurement and 
Assignment Service. It will be understood that 
the recommendation of the Procurement and As- 
signment Service is advisory only and does not 
supersede the classification authority of the Local 
Board. If a registrant’s application for commis- 
sion is pending, it is recommended that induction 
be postponed temporarily until action has been 
taken on his application. 


5. The primary consideration in the classifica- 
tion of registrants who are doctors of medicine, 
dentistry and veterinary science is their most ef- 
fective allocation to meet the requirements of the 
armed forces, civilian needs and industrial medi- 
cine. Therefore, as previously indicated in Mem- 
orandum (M-151), the dependency claims of 
such registrants merit special consideration, since 
physically qualified registrants in these profes- 
sions may obtain a commission in the armed 
forces which would give them sufficient income, 
in most instances, to support a wife and small 
family. 

6. Since the Procurement and Assignment 
Service has been established by Executive Order 
and will supply the armed forces with their re- 
quirements for professional personnel in these 
categories, the Selective Service System is ex- 
pected to codperate with this service. In many in- 
stances where members of these professions have 
not been deferred as necessary men in their com- 
munities, it may be necessary for Local Boards 
to move them toward induction as a means of 
causing such registrants to register with the Pro- 
curement and Assignment Service and apply for 
commissioned service in the armed forces. Every 
reasonable effort will be made by this Headquar- 
ters and our Local Boards to codperate with the 
Procurement and Assignment Service in securing 
proper allocation of this professional manpower. 

E. M. Rosecrans, 


State Director. 
Jour. M.S.M.S. 
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Membership Intangibles 


HE State Society membership in May, 1935, was 

3,391. Today it stands at 4,527. What circum- 
stances caused this extraordinary increase of 1,136 
members’in a few short years? 


First to come to one’s mind would be the tangible 
benefits of membership, those corporal values, such as 
in medical education and economics which have helped 
to make the Michigan State Medical Society outstand- 
ing among the leading medical organizations of the na- 
tion, and the personal service rendered by a modern 
Medical Society in matters associated with every mem- 
ber’s practice. 


But just as important, if not more so, are the 
intangible benefits of membership. Whence comes the 
profession’s enviable standing and the resulting posi- 
tion of social responsibility and leadership in the com- 
munity enjoyed by the individual practitioner? Who 
maintains the present high standards of medicine? 
These and many other casually accepted benefits—such 
as the preservation of the physician-patient relation- 
ship—are the results of group action. 

Members of the Michigan medical profession, sci- 
entifically trained to accept only the good, have en- 
dorsed the State Society in its professional and educa- 
tional, economic, and sociologic activities by building 
its membership to an all-time high. 


President, Michigan State Medical Society 
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PROCUREMENT AND ASSIGNMENT 
SERVICE 


Procurement and Assignment Service was 
ordered decentralized, according to P. R. Urm- 
ston, M.D., Bay City, Michigan Chairman of 
the Procurement and Assignment Committee, 
at the P. and A. S. Conference in Washington, 
D. C., April 24-25. The work of procurement 
and assignment of physicians is now the re- 
sponsibility of every individual state. A rep- 
resentative of the Surgeon General of the 
Army has been assigned to Michigan with au- 
thority to cut red tape and grant commissions 
direct. Physical examinations will be made 
within the state and reports received by the 
applicant within twenty-four hours. Commis- 
sions will be granted within two days. 


The Procurement and Assignment Commit- 
tee has processed the names of all practitioners 
of medicine in Michigan, and reports on indi- 
vidual physicians will receive immediate clear- 
ance. 


5,000 Medical Officers Needed Now 


The need for 5,000 medical officers imme- 
diately and 15,000 before January 1, 1943, was 
the prime factor leading to the streamline 
granting of commissions to eligible doctors of 
medicine. A full-time office located in Detroit 
will be followed by the. opening of additional 
offices throughout the state, where necessary. 





IS THIS COMPULSORY SICKNESS 
INSURANCE? 


The Social Security Board, in its Sixth Annual 
Report, discusses the advisability of further so- 
cial gains, with particular emphasis on extension 
of medical care. Does the Board propose a com- 
plete compulsory sickness insurance plan, to cov- 
er approximately 115,000,000 persons in the 
United States, in the following terse paragraph 
found in this report (page 25)? 

The Board believes that measures to assure adequate 
medical care to all persons who need it and to protect 
workers and their families against the cost of medical 
care are of basic importance to social and national se- 
curity and that a beginning should be made in this field. 
This belief has been confirmed in recent months by the 
fact that a large proportion of the young men who are 
in the ages when health should be at its best have been 
found physically unfit to enter the armed forces. 


For the facts on rejections of selectees, the 
illuminating article of Colonel L. G. Rowntree et 
al. (Jour. A.M.A., April 4, 1942) is recommended 
to the Social Security Board for reading. 
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GUARANTEEING HOSPITAL STAFF 
POSITIONS 


A total of thirty Michigan hospitals have ad- 
vised the MSMS Medical Preparedness Com- 
mittee that the hospital staff positions in their in- 
stitutions, now held by Doctors entering the 
armed forces of the United States, will be re- 
tained upon the physicians’ discharge from active 
military duty. 

Since the lists published in the February, 
March and April JourNAL, the following replies 
have been received : 


Lansing—Sparrow Hospital—K. P. Hodges, 
M.D., Secretary of Staff—guaranteed. 
Detroit—Woman’s Hospital—R. G. Kings- 


wood, M. D., Secretary, Medical Executive 
Committee—guaranteed. 





MALPRACTICE AGAINST ARMY-NAVY 
MEDICAL OFFICERS 

Although malpractice suits by persons in mili- 
tary service against members of the medical corps 
have thus far been rare, nevertheless a medi- 
cal officer in the armed forces (and a physician 
acting for a local Selective Service Board) is 
subject to claims of malpractice. By virtue of 
his service or function he stands in no different 
position with respect to answerability to his pa- 
tient from that of a physician acting solely in a 
civil capacity. 

Where a malpractice claim is pressed against 
an Army-Navy medical officer or an examining 
physician for a local draft board for alleged mal- 
practice, the Government provides defense for 
the physician accused. The doctor has the right 
to have the case removed to a federal court and 
to be defended by United States attorney desig- 
nated by the Department of Justice. However, if 
a judgment is rendered against such a medical 
officer, there is no provision in law by which the 
judgment could be paid by the government. 

“Physicians concerned cannot safely discon- 
tinue such forms of malpractice insurance pro- 
tection as they previously have carried,” stated 
the JAMA of September 13, 1941. It is hoped 
that especially favorable premium rates may be 
obtainable from insurance companies for policies 
to protect physicians in the Army and Navy and 
local draft board physicians against claims for 
malpractice arising from governmental service. 





1942 REVENUE ACT 


How much higher will individual income taxes 
be? Will forced savings be voted? Will there be 
a general sales tax (Federal) ? 


Jour. M.S.M.S. 
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Authoritative sources state that the 1942 Reve- 
nue Act is a long way from enactment. The pro- 
posal may be split into two parts, in order to per- 
mit the new and increased excise taxes to be 
readily adopted to bring in needed revenue; the 
second part of the bill affecting personal and cor- 
poration income, surtaxes, and excess profit taxes 
will come later, after prolonged hearings. 


The sales tax is obtaining considerable support. 
However, the enactment of this tax will NOT 
make unnecessary an increase in personal and 
corporation taxes. It is felt that in due course 
all income, surtax, and corporation taxes will be 
greatly increased and that the sales tax will also 
be applied. 








PROPOSED INCOME TAX DEDUCTION 
FOR MEDICAL CARE COSTS 

The House Committee on Ways and Means, 
U. S. Congress, is considering a recommendation 
of the Treasury Department that “a deduction 
(in federal income taxes) should be allowed for 
extraordinary medical expenses which are in ex- 
cess of a specified percentage of a family’s net 
income. The amount allowed under such a de- 
duction should however be limited to some speci- 
fied maximum amount.” By way of example, the 
Treasury Department suggested that medical ex- 
penses totalling less than five per cent of the net 
income of the taxpayer might be considered as 
ordinary medical expenses and would not be de- 
ductible ; a maximum amount of $2,500 to be al- 
lowed as a deduction was proposed. 

The income tax laws of two states (Idaho and 
Minnesota) now authorize deductions for ex- 
penses of medical care. 
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“COMMON SENSE” 

There has developed a sense of dishonesty 
among certain types of patients who never over- 
look an opportunity for monetary gain at the ex- 
pense of a reputable physician, with all dire con- 
sequences to the latter. To forestall such a pos- 
sibility it is advisable to do those things that 
would be recognized in any court of law as sub- 
stantial, from the standpoint of common sense. 


Without doubt, a common source of instigating 
malpractice litigation is the unwitting habit of 
making critical remarks about other doctors’ 
work ; common decency and fairness should easily 
curb this habit—M. J. Huspeny, M.D., in “The 
Medico-Legal Aspects of Injuries Following the 
Application of Roentgen Rays.” 










TEMPORARY HOSPITALIZATION FOR 
WAR-INJURED CIVILIANS 

Plans of the Office of Civilian Defense provide 
that in event of civilian injuries from air raids or 
other enemy action, all voluntary and govern- 
mental hospitals of the nation may serve as Cas- 
ualty Receiving Hospitals, and be reimbursed by 
the federal government. 
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Johnnie Walker 
is Two People 


FANCY THAT! There really are two 
Johnnie Walkers—one Black Label (12 
years old), one Red 
Label (8 years old). 
Two fine versions of 
one truly rich 
whisky. For John- 
nie Walker is 
Scotch at its smooth, 
mellow best. One 
sip and you'll agree. 





















BORN 1820... 
still going strong 









WHEREVER YOU ARE 
IT’S SENSIBLE TO STICK WITH 


OHNNIE 
WALKER 


BLENDED SCOTCH WHISKY 

















Both 86.8 


Canada DryGinger 
Ale, inc., New York, N. Y., Sole importer 













IN MEMORIAM 

















When it is necessary to evacuate from Casualty 
Receiving Hospitals, certain hospitals in “safe 
areas” will be designated as Emergency Base 
Hospitals for the reception of casualty or other 
patients. 


Medical staffs will be supplemented by physi- 


cians commissioned in the U.S.P.H.S. Reserve 
Corps who will be sent to the area. > 


Management and control of local hospitals in 


the emergency program will remain the responsi- 
bility of the local or state authorities. 








IN MEMORIAM 














Fred Norton Blanchard of Detroit was born 
in the year 1878 and was graduated from the 
Detroit College of Medicine in 1903. His 
The chemical composition of Karo in whole professional life had been lived in De- 
glass and in tins is identical troit. One of his activities had been to help 
establish an effective school health service in 
cooperation with the Department of Health. 
During the first World War he was in France 
with Base Hospital No. 60. Doctor Blanchard 
died in Harper Hospital on March 3, 1942. 



































We! n a r Tt Oo n Joshua L. Yeagley of Waldron was born in 


° the year 1873 and was graduated from the To- 


ledo Medical College in 1901. He had prac- 
ALORIC requirements ticed in Waldron for forty-two years. Doctor 
* may be neglected in the Yeagley died from injuries sustained from an 


ae auto accident on April 12, 1942. 
enthusiasm for vitamins and 


minerals, hence the value of 
adding KARO to food and Died in Military Service 


fluids for the 120-calorie Captain Harry Sage Gorelick of Detroit was 
A ae born in the year 1906 and was graduated from 
the University of Michigan Medical School in 
1930. He was commissioned a first lieutenant 
in the Medical Reserve Corps of the U. S. 
Free to Physicians Army March 29, 1934, and promoted to cap- 


tain, July 5, 1941. Dr. Gorelick was formerly 

“Infant Feeding Manual For on the staff of the City of Detroit Receiving 

Physicians” is a concise, helpful Hospital. He died on April 10, when a fire de- 

monograph containing specific stroyed an officers’ barracks at Camp Grant, 
information and tested Karo Illinois. 


feeding formulas. Sent postpaid. 








e Leo J. Latz, M.D., and Emil Reiner, C.E., both of 

Chicago, are the authors of an article in the American 

Please Write Medical Department Journal of Obstetrics and Gynecology entitled “Fur- 

ther Studies on the Sterile and Fertile Periods in 

CORN PRODUCTS REFINING CO. Women.” Their investigation leads them to refute “the 

17 Battery Place, New York, N. Y. validity of the claims of ‘Rhythm’ babies,” and they con- 

clude that the factual evidence their report educes 

“confirms our belief that the biologic law of sterility 

and fertility as originally propounded by Knaus is cor- 
rect, essentially practical and workable.” 


Jour. M.S.M.S. 



































OR safety and reliability use composite Radon seeds in your 
cases requiring interstitial radiation. The Composite Radon 
Seed is the only type of metal Radon Seed having smooth, 
round, non-cutting ends. In this type of seed, illustrated 
here highly magnified, Radon is under gas-tight, leak-proof 
seal. Composite Platinum (or Gold) Radon Seeds and 
loading-slot instruments for their implantation are available 
to you exclusively through us. Inquire and order by mail, 
or preferably by telegraph, reversing charges. 


THE RADIUM EMANATION CORPORATION 




















GRAYBAR BLDG. Telephone MO 4-6455 NEW YORK, N. Y. 

Cains i ie Symptoms 
THE ,, . 

Symptoms such as numbness, tingling. RHYTHMIC 
cold and weak extremities are encoun- 
tered as a result of occlusive vascular dis- CONSTRICTOR 
turbances. provides comforting relief from these dis- 

The end-artery or arteriole with the nar- — ——— by incre g the 
rowed lumen is responsible for much dis- es office hospit al or home, you will find 
tress in peripheral vascular disease. the Burdick Rhythmic Constrictor of value 


in peripheral vascular sclerosis, early 
thromboangiitis obliterans, acute vascular 
occlusion, diabetic ulcers and intermittent 
claudication. 


THE G. A. INGRAM Co. 


4444 Woodward Ave. Detroit, Michigan 
The G. A. Ingram Co. Dept. MS 5-42 
4444 Woodward Ave. 
Detroit, Michigan 
Gentlemen: 
Please send me full information on The Burdick Rhythmic 
Constrictor. 
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HEART DEATHS HIGHEST 

Heart disease was again the leading cause 
of death in Michigan in 1941, taking 15,709 
lives or 30 per cent of all deaths in the state 
during the year. Cancer was the second lead- 
ing cause, with 6,282 deaths or 12 per cent of 
the total. 

There were no changes among the ten lead- 
ing causes of death in 1941, each appearing in 
the same position it held in 1940. Apoplexy 
was third on the list with 4,633 deaths attrib- 
uted to it. The other causes and correspond- 
ing deaths were: accidents (all forms) 4,448, 
nephritis 2,850, pneumonia 2,131, tuberculosis 
1,723, diabetes 1,382, premature birth 1,354 and 
arteriosclerosis 905. 





CANCER DEATHS NUMBER 6,300 IN 1941 

Cancer caused nearly 6,300 deaths in Michi- 
gan last year, approximately 12 per cent of 
all deaths in the state, according to Michigan 
Department of Health records. Every eighth 
death in Michigan in 1941 was due to some 
form of cancer and one such death occurred 
in the state every hour and twenty-four 
minutes. 

During April, designated by Congress as 
Cancer Control Month, the Departmert sent 
out a special series of news releases to weekly 
papers of the state. The releases covered the 
usual points, the seriousness of cancer as a 
cause of death and encouraging possibility 
of cure if prompt medical attention is secured 
at the appearance of any signs of the disease. 
The common, symptoms were emphasized, as 
were the dangers of delay and self-treatment 
and the necessity for good medical care. 





IMMUNIZATION PROGRAM 

Michigan’s emergency immunization cam- 
paign to protect children over nine months 
and under ten years of age against diphtheria 
and smallpox is well under way. By April 9, 
a month after the program was begun in Wayne 
county, the medical societies of twenty-four 
other counties had completed plans for large 
scale immunizations. 

The State Health Department is sending 
200,000 letters to parents in these counties urg- 
ing them to take their unprotected children 
to their physicians immediately. Report forms 
for the program are being sent by the Depart- 
ment to physicians who request them as 
rapidly as they can be printed. 

Some difficulty is being met by the Depart- 
ment laboratories in obtaining glass vials, 
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rubber stoppers and bulbs in sufficient quan- 
tities to meet the demands of physicians giy- 
ing the immunizations, but every effort is 
being made to minimize delay in supplying 
the biologics. 

In submitting requests to distributing cen- 
ters for toxoid and vaccine, physicians are 
asked to order only enough to meet actual 
needs. It is better to place several small orders 
than a single large one, say laboratory av- 
thorities. This is particularly true for small- 
pox vaccine because of its short period of 
potency. 



















INTENSIVE NURSING TRAINING 


During March, 172 nurses representing 58 
Michigan counties attended the institutes or 
workshops at Clear Lake Camp near Battle 
Creek for intensive training as instructors in 
Red Cross home nursing classes. 

The workshops were sponsored jointly by 
the W. K. Kellogg Foundation, the Michigan 
Department of Health, the American Red 
Cross and the Michigan State Nurses Associa- 
tion. Nurses attended the workshops as 
guests of the Kellogg Foundation. Their meals 
and lodging were furnished free. 

This method of providing teacher training 
for the nurses proved so successful that the 
Kellogg Foundation offered the facilities of 
the camp to nurses from the neighboring states 
of Ohio, Illinois and Indiana. 

























INDUSTRIAL HEALTH ACTIVITIES 


Wartime demands on Michigan’s smaller 
industries have stepped up efforts to protect 
the health of factory workers. Department 
of Health industrial hygiene physicians and 
engineers are spending most of their time 
answering requests for their services in. solv- 
ing health problems in the factories employ- 
ing 800 to 1,000 men. 

Most of the requests for these services come 
from plant management, but a large number 
are received from labor organizations. Stud- 
ies of working conditions are made in co- 
operation with plant physicians. Follow-up 
visits to the plants by the engineers have 
shown that 85 to 90 per cent of their recom- 
mended improvements have been completed. 

Harmful dusts, vapors, fumes and gases are 
the most common health hazards in smaller 
plants just as they are in larger ones. Crowd- 
ed factory conditions resulting from the rush 
of war production make removal of these haz- 
ards more important than ever. 


















Jour. M.S.M.S. 
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CONVALESCENT 
HOME FOR 
TUBERCULOSIS 


MODERN, comfortable sanatorium adequately equipped for all types of medical and 
surgical treatment of tuberculosis. Sanatorium easily reached by way of Michigan 
Highway Number 53 to Corner of Gates St., Romeo, Michigan. 
For Detailed Information Regarding Rates and Admission Apply 
DR. A. M. WEHENKEL, Medical Director, City Offices, Madison 3312-3 





























Ferguson-Droste-Ferguson Sanitarium 


+ 


Ward S. Ferguson, M. D. James C. Droste, M. D. Lynn A. Ferguson, M. D. 


+ 


PRACTICE LIMITED TO 
DIAGNOSIS AND TREATMENT OF 


DISEASES OF THE RECTUM 


Sheldon Avenue at Oakes 
GRAND RAPIDS, MICHIGAN 


+ 


Sanitarium Hotel Accommodations 
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Say you saw it in the Journal of the Michigan State Medical Society 

















100 Per Cent Club for 1942 


County Society Secretary 

Branch James Bailey, M.D. 
Cass John K. Hickman, M.D. 
Chippewa-Mackinac L. J. Hakala, M.D. 
Dickinson-Iron E. B. Andersen, M.D. 


Huron Roy R. Gettel, M.D. 
Ingham R. J. Himmelberger, M.D. 
Ionia-Montcalm John J. McCann, M.D. 
Kalamazoo Hazel R. Prentice, M.D. 
Luce Sidney Franklin, M.D. 


Medical Society of 
North Central 


C. G. Clippert, M.D. 


Counties 

Menominee Wm. S. Jones, M.D. 
Muskegon Thomas J. Kane, M.D. 
Oceana V. W. Jensen, M.D. 
Ontonagon W. F. Strong, M.D. 
Sanilac E. W. Blanchard, M.D. 
Shiawassee R. J. Brown, M.D. 

St. Clair J. H. Burley, M.D. 
Tuscola F. J. Gugino, M.D. 


Wexford-Kalkaska B. A. Holm, M.D. 


As of April 1, 1942, the above nineteen 
county medical societies had reported 1942 
dues for one hundred per cent of their 
membership. Congratulations are in or- 
der, especially to the hard-working secre- 
taries whose efficient efforts made this 
good record possible. Most of the rest of 
the 36 county societies have but a very 
few who have not paid 1942 dues which 
keeps them from the rolls of the ‘100 
Per Cent Club for 1942.” 











Wanted.—Physician needed at Woodland, 
Michigan (Barry County). Write H. Classic, 
Woodland, for details. 


* * * 


S. E. Gould, M.D., Detroit, has been ‘honored 
with the degree of Doctor of Science (in Pathol- 
ogy) by the University of Michigan. 


* * * 


The Kent County Medical Society Bulletin, 
April issue, contains a list of current medical 
publications available locally. The list totals more 
than 100 journals. 

i oe 

The next examination of the Michigan State 
Board of Examiners in the Basic Sciences will be 
held on June 12 and 13, 1942. Inquiries may be 
addressed to the Board, 101 North Walnut 
Street, Lansing, Michigan. 

i 

The Annual Meeting of the Michigan Allergy 
Society was held in Detroit April 16. The fol- 
lowing officers were elected for the coming year: 
President, S. W. Insley, M.D.; Vice President, 
Samuel J. Levin, M.D.; Secretary-Treasurer, 
Barney A. Credille, M.D., of Flint. 
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The Annual Hickey Memorial Lecture of the 
Wayne County Medical Society was presented by 
Eugene P. Prendergast, M. D., of Philadelphia, 
April 6. The presentation was concerned with 
the roentgen manifestations of the healthy chest 
and the modifying influences by some of the in- 
dustrial dusts, including silica. 

. * 2 


Price Ceilings—Blanket price ceilings on goods, 
rent, and most service charges (to be set at 
their high points in March) will soon be made 
by the government. Everything will be covered 
except professional fees, raw farm crops and 
processed crops which do not reflect 110% parity 
back to farmers, and auction sales. 

ae tae 


“Electrocardiography” in a full-time, intensive 
two weeks’ postgraduate course is again being 
offered by the Michael Reese Hospital, Chicago, 
under the direction of Louis N. Katz, M.D., Di- 
rector of Cardiovascular Research. The course 
is designed for the general practitioner and will 
include practice with several machines as well as 
sessions of interpretation. 

i a 


The Genesee County Medical Society Bulletin 
has been running a series of articles entitled 
“Early Practitioners in Genesee County.” In 
addition, H. E. Randall, M.D., Past-President of 
the Michigan State Medical Society, has been 
writing some illuminating articles on the various 
branches of the healing arts. His essay entitled 
“Nurses as seen by Dickens” was a feature of the 
April issue. 

































* *K * 





The Wayne County Medical Society has in- 
augurated first-aid classes for physicians. Lec- 
tures have been presented by Grover C. Pen- 
berthy, M.D., A. H. Whittaker, M.D., Frank P. 
McCormick, M.D., and Ralph H. Pino, M.D. 
Water safety is being explained by A. S. Moreau 
of the American Red Cross. The classes are un- 
der the Directorship of Joseph P. Molnar, M.D., 
and Charles M. Burgess, M.D., and have a total 
enrollment of 55. 











* * * 


Blood and Plasma Banks.—Hospitals in com- 
munities exposed to war hazards may receive as- 
sistance in the establishment of a blood and 
plasma bank through funds available to the 
USPHS. Financial and technical assistance will 
be provided to 300 hospitals of 200 or more beds 
approved by the ACS and the AMA. These hos- 
pitals will agree to maintain required technical 
standards and to accumulate a surplus of liquids 
or frozen plasma amounting to one unit per bed 
within three months. 
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State Board Examinations 


Due to the War Emergency, the Michi- 
gan State Board of Registration in Medi- 
cine is advancing the dates of the June ex- 
amination to Wednesday, Thursday, and 
Friday, June 3, 4, and 5, 1942. 

The examination will be given concur- 
rently at the University of Michigan, Ann 
Arbor, and Wayne University, Detroit. 
The fee for the complete examination is 
$25.00. Applications and fees must be filed 
in the office of the Michigan State Board 
of Registration in Medicine, 202-3-4 Hollis- 
ter Building, Lansing, thirty days prior to 
the examination date. 











R. H. Lyons, M.D., Ann Arbor, and Harry 
Balberor, M.D., Eloise, are co-authors of “Feb- 
rile Reactions Accompanying the Readministra- 
tion of Sulfathiazole’ which appeared in the 
March 21, 1942, issue of The Journal, American 
Medical Association. 

‘. 2 2 

Matthew R. Kinde, M.D., Field Director of the 
Kellogg Foundation and Chairman of the MSMS 
Tuberculosis Control Committee, is the author of 
“Health at the Crossroads” which was published 
in the January, 1942, issue of Hygiea. 

“Se 

New County Medical Society Secretaries have 
been appointed to replace those who have left for 
military service or other duties, as follows 
Chippewa-Mackinac—Stanley H. Vegors, M.D., Sault 

Ste. Marie, replaces L. J. Hakala, M.D., now with 

the U. S. Public Health Service. 
Oakland—Ferdinand Gaensbauer, M.D., Pontiac, re- 

places Donald Smith, M.D., now with the U. S. Navy. 
Ontonagon—W. F. Strong, M.D., Ontonagon, replaces 

R. J. Shale, M.D., who has accepted an appointment 

in Florida. 

Tuscola—D. B. Ruskin, M.D., Caro, replaces F. J. 

Gugino, M.D., now with the U. S. Navy. 

* * * 

Official Call—The Ninety-third Annual Ses- 
sion of the American Medical Association will be 
held in Atlantic City, New Jersey, June 8 to 12, 
1942. The AMA House of Delegates will con- 
vene on Monday, June 8; the Scientific Assembly 
will open the evening of June 9. 

Michigan Delegates to the AMA House of 
Delegates are Henry A. Luce, M.D., Detroit; 
T. K. Gruber, M.D., Eloise; Claude R. Keyport, 
M.D., Grayling; L. G. Christian, M.D., Lansing; 
Frank E. Reeder, M.D., Flint; J. P. Pratt, M.D., 
Detroit, Ob-Gyn Section; and B. R. Shurly, 
M.D., Detroit, E.N.T. Section. 

Hotel reservations should be obtained immedi- 
ately. Reservation requests should be addressed 
to Dr. V. Earl Johnson, Chairman Hotel Com- 
mittee, 16 Central Pier, Atlantic City, New 
Jersey. 
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Main Entrance 


SAWYER SANATORIUM 
White Oaks Farm 
Marion, Ohio 


For the treatment of 
Nervous and Mental Diseases 
and Associated Conditions 


by modern scientific measures 


Located on a 
beautifully landscaped 


130-acre farm 


Housebook giving details, pictures, 
and rates will be sent upon request. 
Telephone 2140. Address, 


SAWYER SANATORIUM 
White Oaks Farm 
‘Marion, Ohio 
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GOLD COAST 


The Drake ... on the shores of beautiful 
Lake Michigan...offers every most desired 
convenience to the visitor in Chicago. It’s 
close to everything of most general interest 

. . shopping centers, theatres, movies, 
smart night clubs, ball parks, exhibition 
centers, and sport and convention stadiums. 
Fast transportation to all parts of Chicago 
and suburbs. Splendid guest accommo- 
dations. Quiet, congenial surroundings. 
Excellent food and refreshments. Superb 
entertainment and dancing in the Drake’s 
exotic Camellia House. Away from the 
noise and congestion of the Chicago Loop 


—yet, only 5 minutes from Downtown. 


A. S. KIRKEBY, Managing Director 


The Drake 


lake Shore Drive at Michigan Avenue 


CHICAGO 














Say you saw it in the Journal of the Michigan State Medical Society 


The Oakland County Medical Society Bulletin 
of April prints the following interesting para- 
graph: “We would like to call attention to a4 
letter that came into our hands recently: 

‘We could list many complimentary letters 
from osteopathic physicians who are using our 
products.’ . . . P.S.2 “When 25,000 to 40,000 
medical doctors are withdrawn from active prac- 
tice, your office calls will increase. You will need 
quality products at economical prices to help care 
for these patients in the coming emergency.— 
Vitamin Yeast Company, Paw Paw, Michigan.” 

x * * 


The Michigan Pathological Society met on 
April 11, at St. Mary’s Hospital, Grand Rapids. 
The subject of the program was “Rare, Interest- 
ing and Unusual Granulomas.” Fifteen were in 
attendance. Cases were presented by the follow- 
ing: Mary Ruth Oldt, M.D. (case presented by 
J. A. Kasper, M.D.); E. W. Lange, M.D.; G. 
Steiner, M.D.; John King, M.D., and D. C. 
Beaver, M.D.; C. A. Payne, M.D., and H. Pren- 
tice, M.D. 

The next meeting will be held in Detroit at 
Receiving Hospital on May 23. All physicians 
who are interested in Pathology are invited to 


attend. 
a 


Beware: “TI would like to enter into an ar- 
rangement with you for eye refraction work, re- 
quiring your full-time service away from your 
office. Refraction experience not necessary. At- 
tractive opportunity and fine remuneration. Of- 
fice space is provided. This is a permanent ar- 
rangement. The proposition is in Michigan.” 

Postal cards containing the above message are 
periodically received by members of the medical 
profession of Michigan. 

The message itself speaks volumes for the 
ethics of the optical company which circularizes 
the medical profession with such a proposition, 
hardly in the interests of the public. 

For further information, contact your Better 
Business Bureau, or write the MSMS Executive 
Office, 2020 Olds Tower, Lansing. 


* %« * 


Opportumity for a physician at Marinesco, 
Michigan. For further information write Ber- 
nard Gunderman, Boniface Lumber Company, 
Marinesco, Mich. 

* *x x 


Mr. Malcolm Galbraith, vice president and di- 
rector of sales of the Upjohn Company, Kalama- 
zoo, died April 10, 1942, in Kansas City. Mr. 
Galbraith was born in Bowmanville, Ontario, 
Canada, October 23, 1876. He received his bach- 
elor of pharmacy degree at Ontario College ot 
Pharmacy in 1898, entering the drug business in 
Ontario the same year. He later became a nat- 
uralized citizen of the United States. In 1909 he 
left the H. K. Mulford Company of Philadelphia 
to join the Upjohn Company. In October, 1929, 
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I. was elected to the board of directors and 


named director of sales. He was made vice presi- 
dent of the company in May, 1936. 
x x x 

A. C. Furstenberg, M.D., Dean of the Univer- 
sity of Michigan Medical School, recently report- 
ed to the Medical Preparedness Committee of the 
Michigan State Medical Society that 128 medical 
students were enrolled in the R.O.T.C., that 45 
junior and senior medical students have applied 
for commissions in the Medical Administrative 
Corps, U. S. Army. 

Dean Furstenberg also reported that ten mem- 
bers of the U of M Medical School teaching staff 
hold commissions in the Medical Reserve and 
fourteen have applied for commissions. Four 
residents on the University Hospital staff hold 
commissions; and 2 have applied for them. Sev- 
en assistant residents have applied for commis- 
sions. Commissions are held by six interns while 
applications have been made by eight interns. 

x *k * 


Past-Presidents’ Night was celebrated by the 
Bay County Medical Society April 8, 1942, with 
a dinner honoring the twenty-four past-presidents 
of the organization, at the Wenona Hotel. 

C. H. Baker, M.D., a Past-President of the 
Michigan State Medical Society, who served as 
President of the Bay County Medical Society in 
1887, was the dean of the group, which included 
Doctors Wm. Kerr, V. L. Tupper, W. R. Bal- 
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lard, R. C. Perkins, G. W. Moore, J. C. Grosjean, 
R. E. Scrafford, G. M. McDonell, A. J. Zaremba, - 
E. C. Warren, P. R. Urmston, V.'H. Dumond, 
C. W. Ash, M. R. Slattery, E. S. Huckins, J. H. 
McEwan, S. L. Ballard, M. C. Miller, A. D. 
Allen, C. L. Hess, L. Fernald Foster, R. H. Cris- 
well and R. N. Sherman. A gold key was award- 
ed to each Past-President by the Society. 


* * * 


Michigan Medical Service——Some interesting 
facts from the records of Michigan Medical 
Service as of April 15, 1942: 

During the year 1941, services amounting to 
$1,233,359.94 were received by 44,956 subscriber- 
patients from 3,711 doctors. 

Physicians in every county in the state have 
had patients who were subscribers. As an exam- 
ple of the distribution of patients throughout the 
state, 326 patients were treated by doctors in 
Chippewa County, 153 patients in Delta County. 

Since the inauguration of Michigan Medical 
Service, payments to doctors for services will be 
in excess of $1,500,000.00. 

A total of 3,327 doctors of medicine are reg- 
istered as participating. 

The largest sum of payments in the year 1941 
received by one physician was $8,648.90 (for 131 
patients). 

The largest number of patients in the year 
1941 served by one physician was 575. 











SPECIAL CONVENTION RATES 


$7.00-$8.00-$10.00 Double (Twin Beds) 
2 Room Suites $15-$18-$20 
3 Room Suites $23-$25-$27 


European Plan 


Every Room with Private Bath and 
Ocean View 


THE RITZ-CARLTON 


AMERICA'S SMARTEST RESORT HOTEL 
ATLANTIC CITY, N. J. 


Welcomes 


The American Medical Association 
JUNE 8 to 


12, 1942 


Mail This Reservation Form Today 
Convention Dept., Ritz-Carlton Hotel 
Atlantic City, N. J. 


Please Reserve......... Double Rooms at $............ 

Sextestas ee prt 
Daily, European Plan, for Arrival June................ 
OE hk i 00d sis <-0 8 eR ARE Se 104 ies ee wee ass 
DINE 5a. 6.09 THORS 2EREL eh eas eae wee 
Ce i ara elie cts aaa Se ye wee 


THE AMERICAN MEDICAL ASSN. CONVENTION 











NEAREST HOTEL TO CONVENTION HALL 
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“TEST before you TREAT” has long been 
a by-word among physicians. Our POLLEN- 
PAK is devised precisely to assist according- 
ly in your Hay Fever cases. 


20 individual pollens and fungi in capillary 
tubes ... this complete set, 50c. 


THEN ... TREAT according to your TESTS. 
Rx service-Barry permits this completely 
rounded-out treatment at stock set cost. 


Write for D-14 detailed literature today. 


Service to the medical profession 
for more than a decade. 


AN lly ANULTAN 


Serums Vaccines 
Biological Specialties 








———e 


The 1942 Annual Meeting ot the 
Michigan State Medical Society will be 
held in Grand Rapids, September 23, 24, 
25, 1942. A list of speakers on the Sci- 
entific Program, consisting of some fifty 
outstanding clinicians from all parts of 
the United States and Canada, will be 
published in an early issue of The 
Journal. 













The scientific and technical exhibit of 
120 spaces will be the largest educational 
display which the Michigan State Medi- 
cal Society has sponsored in its 77 years 
of existence. 























¢. All worth while laboratory exam- 
inations; including— 


Tissue Diagnosis 

The Wassermann and Kahn Tests 
Blood Chemistry 

Bacteriology and Clinical Pathology 
Basal Metabolism 

Aschheim-Zondek Pregnancy Test 


Intravenous Therapy with rest rooms for 
Patients. 


Electrocardiograms 


Central Laboratory 


Oliver W. Lohr, M.D., Director 


537 Millard St. 
Saginaw 
Phone, Dial 2-3893 
The pathologist in direction is recognized 


by the Council on Medical Education 
and Hospitals of the A. M. A. 








Say you saw it in the Journal of the Michigan State Medical Society 


Your Friends 


National Live Stock and Meat Board, Chicago, 
Illinois 
Nestle’s Milk Products, Inc., New York, New York 
Parke, Davis & Company, Detroit, Michigan 
Pelton & Crane Company, Detroit, Michigan 
Pet Milk Sales Corporation, St. Louis, Missouri 
Petrogalar Laboratories, Inc., Chicago, Illinois 
Philip Morris & Company, New York, New York 
Picker X-Ray Corporation, New York, New York 
Professional Management, Battle Creek, Michigan 
Randolph Surgical Supply Company, Detroit, Michi- 
gan. 


The above ten firms were exhibitors at the 
1941 Convention of the Michigan State Medical 
Society and helped make possible for your en- 
joyment one of the outstanding state medical 
meetings in the country. Remember your friends 
when you have need of equipment, medical sup- 
plies, appliances or service. 

x * * 

Recent talks by officers, committeemen and 
members of the Michigan State Medical Society: 

L. Fernald Foster, M.D., Bay City, Secretary 
of the Michigan State Medical Society, made 
the following appearances: Barry County and 
Ionia County at Lake Odessa, February 12, 1942; 
Clinton County at St. Johns, April 13; Oceana 
County at Hart on April 21; and Mason County 
at Ludington on April 21. 

A. H. Miller, M.D., Gladstone, Councilor of 
the 12th District, MSMS, and members of the 
Public Relations Committee, addressed the Luce 
County Medical Society on April 7. 

W.H. Huron, M.D., Iron Mountain, Councilor 
of the 13th District, MSMS, and D. R. Smith, 
M.D., Iron Mountain, member of the MSMS 
Public Relations Committee, addressed the 
Houghton-Baraga-Keweenaw County Medical 
Society on April 7. 

Oliver W. Lohr, M.D., Saginaw, presented an 
illustrated talk on “Cancer Control” at the meet- 
ing of the Woman’s Study Club of Freeland, 
Michigan, on April 21. 

E. S. Gurdjian, M.D., addressed the medical 
officers of Fort Custer on March 18 on the “Dr 
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agnosis and Treatment of Intra- Cranial Hemor- 
thage Resulting from Trauma.’ 

Wm. J. Burns, Lansing, Executive Secretary, 
MSMS, addressed the Flint Lions Club on April 
9 on “What the Medical Society Means to Your 
Community.” 

H. S. Collisi, M.D., Grand Rapids, Chairman 
of the MSMS Public Relations Committee, spoke 
to the Manistee County Medical Society at Mani- 
see on March 23 and to the Ionia-Montcalm 
County Medical Society at Greenville on April 
14. 

Fred Reed, M.D., Three Rivers, member of the 
Public Relations Committee, appeared before the 
Van Buren County Medical Society on April 9; 
and before the Berrien County Medical Society in 
Benton Harbor on April 16. 

A. W. Strom, M.D., Hillsdale, member of the 
Public Relations Committee, appeared before the 
Ingham County Medical Society in Lansing on 
March 17 and before the Genesee County Medi- 
cal Society in Flint on March 24. 











THE DOCTOR'S LIBRARY | 


Acknowledgment of all books received will be made im this 
column and this will be deemed by us as a full compensation 
of those sending them. A selection will be made for review, 
as expedient. 























YOUR PERSONALITY. Introvert or Extravert? By Virginia 
on New York: The MacMillan Company, 1941. Price: 


This volume is based upon the psychological 
types of Jung of introvert and extravert. It was 
written for the layman that he may classify him- 
self and his friends. The response of these two 
types to social relations is also emphasized. One 
hopeful chapter is on developing ambiversion. It 
is interestingly written. 


A PRIMER ON THE PREVENTION OF DEFORMITY OF 
CHILDHOOD. By Richard Beverly Raney, B.A., M.D., 
Associate in Orthopedic auteery, Duke University School of 
Medicine, Durham, N. C.; ae. Orthopedic Surgeon 
Watts Hospital, Durham, N. C. In Collaboration with A Alfred 
Rives Shands, Jr., B.A., M.D., Medical Director, Alfred I. 
du Pont Institute of The Nemours Foundation, Wilmington, 
Delaware; Visiting Professor of Orthopedic Surgery, Univer- 


sity of Pennsylvania School of Medicine, Philadelphia, Pa. 
Illustrated by Jack Wilson. Elyria, Ohio: National Society 
for Crippled Children, Inc., 1941. Price: $1.00. 


This monograph discusses the common causes 
and prevention of deformities in children. The 
problem is approached both by forestalling the 
causative affection or by forestalling the tissue 
changes which the affection tends to produce. It 
is simply and practically written and should, if 
widely read, aid in the prevention of loss of func- 
tion to many unfortunate children. 


NEUROANATOMY. By Fred A. Mettler, A.B., M.D., Ph.D., 
Professor of Anatomy, University of Georgia School of Medi- 


cine, Augusta, Georgia. With 337 illustrations including 30 
e. cole *. Louis: The C. V. osby Company, 1942. 
ice 


Mettler has taken a hopelessly confused subject 
and by means of excellent diagrams and drawings 
has clarified much of the confusion. The refer- 
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PROFESSIONAL PROTECTION 
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In addition to our Professional Liability 
Policy. for private practice we issue a 
special 
MILITARY POLICY 


to the profession in the Armed Forces 
ata 
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Cook County 
Graduate School of Medicine 


(In Affiliation with Cook County Hospital) 
Incorporated not for profit 


ANNOUNCES CONTINUOUS COURSES 


SURGERY—Two Weeks Intensive Course in Surgical 
Technique with practice on living tissue, every two 
weeks throughout the year. General Courses One, 
Two, Three and Six Months; Clinical Courses; Spe- 
cial Courses. 

MEDICINE—Two Weeks Intensive Course Frag be of- 
fered starting June 1 and October 5. Two Weeks 
Course in Gastro-Enterology will be offered starting 
June 15 and October 19. Two Weeks Intensive 
Course in Electrocardiography and Heart Disease 
starting August 3 

FRACTURES AND TRAUMATIC SURGERY—Two 
Weeks Intensive Course will be offered starting 
29 and September 21. Informal course available 
every week. 

GYNECOLOGY—Two Weeks Intensive Course will be 
offered pecting P ae 15 and October 19. One 
Month Person ourse starting August 3. Clinical 
and Diagnostic Courses every week. 

OBSTETRICS—Two Weeks Intensive Course will be 
offered starting October 5. hree Weeks course 
starting August 10. Informal Course every week. 

OTOLARYNGOLOGY—Two Weeks Intensive Course 
will be offered starting September 14. Clinical and 
Special Courses every wee 

OPHTHALMOLOGY—Two Weeks Intensive Course 
will be offered starting September 28. Five Weeks 
Course in Refraction Methods starting October 19. 
Informal Course every week. 


General, Intensive and Special Courses in All Branches 
of Medicine, Surgery and the Specialties. 


TEACHING FACULTY — ATTENDING 
STAFF OF COOK COUNTY HOSPITAL 
Address: Registrar, 427 S. Honore St., Chicago, Il. 
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Disabilities occasioned by war are covered in full. 


86c out of each $1.00 gross income 
used for members benefit 


PHYSICIANS CASUALTY ASSOCIATION 
PHYSICIANS HEALTH ASSOCIATION 





Hospital, Accident, Sickness 


INSURANCE Says 


For ethical practitioners exclusively 
(57,000 Policies in Force) 














LIBERAL HOSPITAL EXPENSE rp 
COVERAGE $20.00 
per year 
$5,000.00 ACCIDENTAL DEATH For 
$25.00 weekly indemnity, accident and sickness $32.00 
per year 
$10,000.00 ACCIDENTAL DEATH For 
$50.00 weekly indemnity, accident and sickness $64.00 
per year 
$15,000.00 ACCIDENTAL DEATH For 
$75.00 weekly indemnity, accident and sickness $96.00 
per year 





40 years under the same management 


$ 2,220,000.00 INVESTED ASSETS 
$10,750,000.00 PAID FOR CLAIMS 


$200,000 deposited with State of Nebraska for protection 
of our members. 


Disability need not be incurred in line of duty—benefits 
from the beginning day of_disability. 
Send for applications, Doctor, to 


400 First National Bank Building Omaha, Nebraska 


LABORATORY APPARATUS 


Coors Porcelain 
Pyrex Glassware 
R. & B. Calibrated Ware 
Chemical Thermometers 
Hydrometers 
Sphygmomanometers 











5. Baker & Co., C. P. Chemicals 
Stains and Reagents 
Standard Solutions 











» BIOLOGICALS - 





Serums Vaccines 
Antitoxins Media 
Bacterins Pollens 


We are completely equipped and solicit 
your inquiry for these lines as well as for 
Pharmaceuticals, Chemicals and Supplies, 
Surgical Instruments and Dressings. 








The RUPP & BOWMAN CO, 


319 SUPERIOR ST., TOLEDO, OHIO 
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‘this monograph is of especial interest. 


ences are unusually well selected and remarkably 
inclusive. The typography is excellent. Two- 
color diagrams aid greatly in making the mate. 
rial understandable. Recommended to all inter- 
ested physicians. 


THE BLOOD BANK AND THE TECHNIQUE AND THERA. 
PEUTICS OF TRANSFUSIONS. By_Robert A. Kilduffe, 
A.B., A.M., M.D., F.A.S.C.P., Director, Laboratories, Atlantic 
City Hospital; City Bacteriologist, Atlantic City; Serologist 
Municipal Hospital for Contagious Diseases, lantic City; 
Pathologist, Atlantic County ospital for Tuberculous Dis. 
eases; Serologist, Betty Bacharach Home for a Chil. 
dren; Serologist, Jewish Seaside Home, Atlantic City, etc; 
Formerly, Major, Medical Corps, United States Army; and 


Michael DeBakey, B.S., M.D., M.S., F.A.C.S., Assistant Pro. 


fessor of Surgery School of Medicine, Tulane University of 
Louisiana; Visiting Surgeon, Charity Hospital, Touro Infirm. 
ary, and Mercy Hospital, New Orleans; Associate in Surgery, 
The Ochsner Clinic, New Orleans. With two hundred four. 
teen illustrations and one color plate. St. Louis: The C. Y, 
Mosby Company, 1942. Price: $7.50. 


The authors review various phases of blood 
transfusions and the major variations and mod- 
ifications in methods and techniques. From this 
review and their own experience they offer their 
evaluation. The references are very complete 
and well classified. It is recommended especially 
to the surgeon. The typography is excellent. 


a's whys ae A Clinical Study. By Josephine B. Neal, 


. M.D., Sc.D., F.A.C.P., Associate Director, Bureau of 
Laboratories, Department of Health, New York; Clinical Pro. 
fessor of Neurology, College of Physicians and Surgeons, Co- 
lumbia University. Collaborators: Lauretta Bender, M.A., 
M.D.; Helen Harrington, M.A., M.D.; Ralph S. Muckenfuss, 
B.S., M.D.; Tracy J. Putnam, A.B., M.D.; Albert A. Rosner, 
A.B., M.D.; Lewis D. Stevenson, A.B., M.D. Foreword by 
Hubert S. Howe, A.M.,'M.D. New York: Grune & Stratton, 
1942. Price: $6.75. 


Because of the fear that the dietary deficiencies 
and privations of the present war may well fur- 
nish the soil for another epidemic of encephalitis 
The au- 
thor has had under her direction over seven hun- 
dred patients afflicted with this disease and in 
this volume she gives the benefit of her observa- 
tions and study. It is quite readable and prac- 
tical and is especially recommended to the pedia- 
trician and health official. 


METHODS OF TREATMENT IN POSTENCEPHALITIS 
PARKINSONISM. By Henry D. von Witzleben, Elgin 
State Hospital, Elgin, Illinois. Preface by Theodore J. C. von 
Storch, Associate Professor of Neurology, Albany Medical 
College; Attending Neurologist, Albany Hospital, Albany. New 
York. New York: Grune & Stratton, 1942. Price: $2.75 


This monograph is a comprehensive review of 
the numerous therapies that have been recom- 
mended with a brief evaluation of each. In the 
case of the more effective treatment a practical 
description has been given. The author dwells 
at length upon the Bulgarian root treatment com- 
bined with physiotherapeutic measures which has 
given excellent results in his hands. 


THE MANUAL OF MALADIES INFLUENCED BY OXALIC 
ACID POISONING. Viz. Industrial. Myositis Fibrosa, Oc- 
cupational Schizophrenia, and Experimental Wassermann and 
Kahn Tests. By Abel C. Anthony, B.S., M.D. Chicago: Con- 
= Printing and Publishing Company, 1941. Price: 
This independent observer presents in great 

detail, with many photostatic copies of reports, 

several cases of myositis fibrosa and schizophre- 
nia from which he deduces chronic oxalic acid 


poisoning as the causative factor. He also indi- 
Jour. M.S.M.S. 
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citing cause of cataract of the crystaline lens. 


ROENTGEN TREATMENT OF INFECTIONS. By James F. 
Kelly, M.D., F.A.C.R., Professor and Director of the Depart- 
ment of Radiology, Creighton University School of Medicine; 
Attending Radiologist, Creighton Memorial St. Joseph’s Hos- 
pital, St. Catherine’s Hospital and Douglas County Hospital, 
Omaha, and Mercy Hospital, Council Bluffs, lowa. With the 
Collaboration of D. Arnold Dowell, M.D., Assistant Professor 
of Radiology, Creighton University School of Medicine; Assist- 
ant Attending Radiologist Creighton Memorial St. Joseph’s 
Hospital, St. Catherine’s Hospital and Douglas County Hos- 
pital, Omaha, and Mercy ospital, Council Bluffs, Iowa. 
Chicago: The Year Book Publishers, Inc., 1942. Price $6.00. 
This report discusses the use of x-ray treat- 

ment in that third great field in which Roentgen 

therapy is effective; that is, treatment of infec- 
tions. Most of the material is devoted to consid- 
eration of gas bacillus infection and peritonitis, 
although consideration is given to pneumonia and 
other types of infections. It is well written and 
the opinions are substantiated by numerous case 
reports and a review of the literature. The tech- 
nique and the coordination of this therapy with 
sulfonamide drugs is also discussed. The use 
of small-size type makes it difficult to use this 
book except as a reference book. It is recom- 


mended to the surgeon and the roentgenologist. 


DISEASES OF METABOLISM. Edited by Garfield G. Dun- 
can, M.D., Chief of Medical Service “B,” Pennsylvania Hos- 


pital; Associate Professor of Medicine, peers Memorial 
College; Philadelphia, Pennsylvania. Philadelphia and Lon- 
don: W. B. Saunders Company, 1942. Price: $12.00. 


In a monumental work Duncan, together with 
a number of the well-known authorities, aims to 
provide the physician with a practical basis for 
understanding the diagnosis and treatment of the 
various metabolic orders. The fundamentals are 
reviewed and are interpreted in the light of re- 
cent investigative work. It is unusually practical 
for such an inclusive volume and is amply and 
well illustrated. It is recommended to any gen- 
eral practitioner especially interested in internal 
medicine. 


NASAL SINUSES. An Anatomic and Clinical Consideration. 


By O. E. Van Alyea, M.D., Assistant Professor, Department 
o Laryngology, Rhinology, and Otology, University of II- 
linois College of Medicine, Chicago. A William Wood Book. 
— The Williams and Wilkins Company, 1942. Price: 


In 262 pages Van Alyea reviews the sinuses 
and their problems individually and collective- 
ly from the standpoint of the practicing rhinolo- 
gist. Most of the rarities are omitted in order 
to simplify and make more practical the treatise. 
Treatment is ably considered. Many diagrams 
and pictures including colored plates aid in the 
simplified handling of the subject. It is recom- 
mended to all rhinologists. 

DIABETES MELLITUS. B 
Clinician in Charge, Clinic for Diabetes, Department of Medi- 
cine, Mount Sinai Hospital, Cleveland; isiting Physician, 
Department of Medicine, Cleveland City Hospital; Clinical 
Instructor in Medicine, School of Medicine, Western Reserve 
University, Cleveland: and Morton Korenberg, M.D., For- 
mer Fellow, May Institute of Medical Raseeeel, The Jewish 
Hosital, Cincinnati; Medical Resident, Jewish General Hos- 
pital, Montreal. A William Wood Book. Baltimore: The 
Williams & Wilkins Company, 1942. Price: $2.50. 

This monograph summarizes the fundamental 
Principles involving the metabolism of carbohy- 


drates, proteins, fats, minerals, vitamins, endo- 
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WHEN nothing less than a high degree of 
accuracy in a clinical test or a chemical 
analysis will serve your purpose, you can 
send us your specimens with confidence. 
Pleasant, well-equipped examining rooms 
await your patients. In either the analytical 
or the clinical department of our labora- 
tory, your tests will be handled with the 
thoroughness and exactitude which is our 
undeviating routine. . . Fees are moderate. 


Urine Analysis Parasitology 

Blood Chemistry Mycology 

Hematology Phenol Coefficients 

Special Tests Bacteriology 

Basal Metabolism Poisons 

Serology Court Testimony 
Directors: Joseph A. Wolf and Dorothy E. Wolf 
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Gffective, Convenient 
and Economical 


THE effectiveness of Mercurochrome has been 
demonstrated by twenty years’ extensive clinical use. 


For the convenience of physicians Mercurochrome 
is supplied in four forms—Aqueous Solution for 
the treatment of wounds, Surgical Solution for 
preoperative skin disinfection, Tablets and Powder 
from which solutions of any desired concentration 
may readily be prepared. 


Merewrochrome, MWD. 


(dibrom-oxymercuri-fluorescein-sodium) 
is economical because solutions may be dispensed 
at low cost. Stock solutions keep indefinitely. 
D Mercurochrome is accepted by the 


Council on Pharmacy and Chemistry of 
the American Medical Association. 


VCCI 





Literature furnished on request 
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crines in diabetes mellitus to enable the practi- 
tioner to diagnose and treat this disease without 


recourse to diverse mechanical methods. This 


comprehensive review of carbohydrate metabo- . 


lism is well organized and clearly demonstrated. 
It is recommended to the general practitioner. 





CLASSIFIED ADVERTISING 








WANTED: Capable physician who is not subject to 
call into service to take over practice in ear, nose 
and throat for locum tenens. Desirable office, with 
full equipment, located in the heart of the medical 
center in Los Angeles, California. Address Box D— 
The Journal of the Michigan State Medical Society, 
2020 Olds Tower, Lansing, Michigan. 





FOR SALE BY ESTATE OF RADIOLOGIST— 
G, E. Maximar 200 Kv.P. Therapy Unit used only 
74 hours. Standard Model D shockproof X-ray 
Unit with Fluoroscopic and Radiographic Bucky Ta- 
ble, Stereoscope and Accessories. Kelley-Koett 5-30 
X-ray Unit with Fluoroscopic and Radiographic Ta- 
ble. Mrs. Bertha L. Chase, Executrix, Dr. A. W. 
Chase Estate, Adrian, Michigan. 





FOR RENT OR SALE—Eye, Ear, Nose and Throat 
Practice of the late Keith M. Morris, M.D., Saginaw. 
Write Louise Clabuesch, 506 Wiechmann Building, 
Saginaw, for details. 








Professional Economics 


An ethical, practical plan for bettering 
your income from professional services. 


Send card or prescription blank for details. 


National Discount & Audit Co. 
Herald Tribune Bldg, New York, N. Y. 


Representatives in all parts of the United States 
and Canada 
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Physicians Service Laboratory 


608 Kales Bldg. — 76 W. Adams Ave. 
Northwest corner of Grand Circus Park 
Detroit, Michigan CAdillac 7940 


Kahn and Kline Test Complete Urine Examina- 
Blood Count tion 

Complete Blood Chemistry Aschheim-Zondek 

Tissue Examination (Pregnancy) 

Allergy Tests Smear Examination 

Basal Metabolic Rate Darkfield Examination 
Autogenous Vaccines 


All types of mailing containers supplied. 
Reports by mail, phone and telegraph. 
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VITAMIN FILMS IN COLOR 


Eli Lilly and Company, Indianapolis, an- 
nounces the release of three 16-mm. silent motion 
pictures in color descriptive of vitamin deficiency 
diseases. The films are available to physicians for 
showing before medical societies and hospital 
staffs. One deals with thiamine chloride defi- 
ciency, one with nicotinic acid deficiency, and the 
third with ariboflavinosis. The major part of all 
films concerns the clinical picture presented by 
the patient with reference to treatment by diet 
and specific medication. They do not contain ad- 
vertising of any description, nor is the name of 
Eli Lilly and Company mentioned. 

The films were made at the Nutrition Clinic of 
the University of Cincinnati at the Hillman Hos- 
pital, Birmingham, Alabama, where studies were 
initiated in 1935, under the joint auspices of the 
Department of Internal Medicine of the Univer- 
sity of Cincinnati and the University Hospitals of 
Cleveland. Subsequently, these investigations be- 
came a cooperative project between the Depart- 
ments of Medicine of the University of Cincin- 
nati and the University of Alabama, and the De- 
partment of Preventive Medicine and Public 
Health of the University of Texas. 





MANNITOL HEXANITRATE NOW SUPPLIED 
BY SQUIBB AT “REASONABLE COST” 


Mannitol Hexanitrate, a drug first synthesized 
in 1895, but little used because it has been too 
expensive, is now being supplied at reasonable 
cost by E. R. Squibb & Sons, New York, due to 
the development of a relatively less difficult and 
less expensive method of synthesis. 

Mannitol Hexanitrate is an effective vasodilator 
with a prolonged action. It is indicated for 
prophylaxis of repeated anginal attacks and in 
high blood pressure to afford symptomatic relief. 
It is not curative. 

The action of Mannitol Hexanitrate is similar 
to that of erythrityl tetranitrate, differing in that 
it is less rapid but more prolonged. This more 
prolonged action is due chiefly to the fact that it 
is less soluble than the erythrityl compound. The 
longer duration of therapeutic action gives Man- 
nitol Hexanitrate the advantage of requiring less 
frequent repetition of the dose. 





According to a survey made by Joseph N. Burroughs 
of Oakland, Cal., the birth of children to Rotarians has 
decreased rapidly since the days of our grandparents. 
“Present Rotarians,” he says, “have an average of 1.71 
children, compared with 4.74 for their fathers, and 
5.68 for their grandfathers.” 
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The “‘troublesome weed”’ will soon harass 


your patients with contact dermatitis— 
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POISON IVY EXTRACT 
45ederle 


HE OLD BUGABOO OF VACATIONISTS, poison ivy, will soon rear 
i ye ugly head! In the spring and summer the plant is most 
poisonous, as it is then loaded with sap and its leaves and stem 
are more susceptible to injury. 
The prophylactic injection of ‘Poison Ivy Extract Lederle’ * can 
establish a complete immunity to the usual direct contact with 
Rhus toxicodendron radicans in at least a considerable proportion of 
susceptible persons. Two injections, given within a two-week 
interval, are sufficient to protect a large proportion of such per- 
sons against the inconvenient and distressing dermatitis resulting 
from ivy poisoning. This should be of interest to farmers and mili- 
tary land forces at this time as well as to vacationists. 
; In the treatment of ivy poisoning, one or two injections of “‘ Poison 
Ivy Extract Lederle’ often give marked relief within a short time. 
Pain on injection is seldom experienced with the Lederle ex- 
tract, which is an acetone extract in almond ol. Literature on the 
details of this treatment available to the physician on request. 
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PACKAGES: 
2 syringes (1 cc. each) 
1 syringe (1 cc.) 
*“Poison Oak Extract Lederle’ is available for the Pacific Coast states. 


LeDERLE LABORATORIES, ING. 
30 ROCKEFELLER PLAZA NEW YORK, N. Y. 
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REMARKS ON THE NATURE AND TREATMENT OF TUBERCULOSIS* 


E. L. SHURLY, M.D. 
Detroit, Michigan 


Mr. Chairman, Ladies and Gentlemen: I re- 
gret very much that I have not a written paper 
for this occasion, as I intended to have done. I 
shall therefore have to ask your indulgence for 
the deranged manner in which the subject will 
be presented. 

As I understand the topic I am expected to 
speak of, it is “The Nature and Treatment of 
Pulmonary Tuberculosis.” Of course, such a 
subject is of too wide a range, and will take up 
too much of your time for this occasion, and I 
shall therefore condense very much what I want 
to say, leaving out almost entirely any remarks 
upon the pathology, which is very important 
and interesting. 

Allow me to say first, that I think a great deal 
of confusion arising at the present time over the 
subject of tuberculosis comes from lack of rec- 
ognition of the several different states of the 
disease met with. There is no doubt but that it 
will be a long time before all the problems con- 
nected with the subjcet can be solved, and that 
many theories will have to be evolved. We are in 
the habit of sneering a little bit (if we be practi- 
cal people), at the theories. After all, it is theory 
which must lead to the practical solution of all 
such questions. 


Now, the prevalent theory is the bacillary 
one, that is, that the bacillus tuberculosis is the 
cause of all these several different states known 
as tubercular disease. We heard this morning a 
very excellent paper on Tuberculosis of the 
Joints, by Prof. Nancrede, a very philosophical 
and instructive paper; and you will remember 
that the author spoke of the bacillary action in 
the production of tuberculosis of the joints, al- 
though he did not insist upon it as inevitable. 
‘There are other surgeons, who believe that the 
bacillus tuberculosis has nothing whatever to do 
with such diseases of the joints. There are still 


*Presented at the Twenty-seventh Annual Meeting of the 
Michigan State Medical Society, Flint, May, 1892. 
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others who do not believe that many of these 
cases are tuberculosis. Of late years, several 
bacteriologists have discovered differences in the 
form and behavior of these bacilli, in their mor- 
phology, and I think the present tendency of 
opinion is towards the view that there are really 
several kinds of tubercle bacilli. In a very able 
paper published in the Revue de Medécine last 
October, Dr. J. Courmont, who spent a great 
deal of time in the investigation, shows that he 
had isolated three or four different families of 
tubercle bacilli. Now, is it not possible that all 
of these different families or varieties of bacilli 
may have different physiological characteristics, 
so to speak. While the morphology may not dif- 
fer one from the other very much, physiology or 
life of the microbe may. 

Then, again, there springs up, in an etiological 
sense, the great question of the ferments ac- 
companying them. The universal decision that 
tubercular affections are due to operations of 
bacilli is based largely upon elaborate and con- 
vincing experiments, which are about as follows: 
The microbe is cultivated in a certain organic 
medium, then transferred from that to an ani- 
mal; in the animal in turn is developed a tuber- 
culosis, which again can be transmitted by inocu- 
lation to another animal, and so on; the disease 
in each having the same pathological feature. 
Now while this seems so plain, we lose sight of 
the fact which the chemist tells us, that there is 
present a ferment. What is the agency of the 
ferment? Recently Prof. Tamman has brought 
forward some views which are quite new and 
seem well proven, viz.: that there are in many 
organic materials certain unformed ferments, 
which are in given instances, as it were, in 4 
state of equilibrium, one with the other, that 
the least thing may disturb this equilibrium, and 
cause the formation of active products. Even a 
little acid added to one, or a little water to an- 
other, will materially set the action going oF 


Jour. M.S.M.S. 


change 





to con 
perime 
trans fe 
do not 
we tra 
stand - 
has tt 
must 
unfort 
of the 
Anc 
little | 
ment 
the m 
ent st 
er the 
the d 
bercu 
of Of 
distin 
these 
clinic 
joint: 
lepro 
neurr 
are | 
may 
bring 
the « 
titior 
cases 
exac 
and 
matt 
shov 
may 
tend 
sles, 
acco 
For 
haet 
but 
mia 
whi 
nati 
con 
one 
lun 
anc 
the 
mo 


Ju: 








change the result. This is a very important point 
to consider in connection with inoculating ex- 
periments, so that when we come to think of 
transferring this culture or that to an animal, we 
do not know how much or little of this ferment 
we transfer also. I do not believe anybody can 
stand up and with absolute certainty say that he 
has transferred nothing but the bacillus. He 
must have transferred with the microbe some 
unformed or active ferment, either the product 
of the bacillus, or extraneous to its life. 


And therefore we do not know how much or 
little the disease process depends upon the fer- 
ment which is transferred with the microbe or 
the microbe itself. Hence, I believe in the pres- 
ent state of our knowledge it is unsettled wheth- 
er the microbe, or bacillus, is the only cause of 
the diseased condition generally classed as tu- 
berculosis. I also believe, and I think the drift 
of opinion is in this direction, that there are 
distinct clinical and pathological differences in 
these cases. For instance, I do not think, from a 
clinical standpoint, that so-called tuberculous 
joints, so-called tubercular pulmonary disease, 
leprosy, lupus, and tuberculosis of the perito- 
neum are identical diseases, I do not believe they 
are one and the same disease, although they 
may be closely related in some particulars. That 
brings us, then, to the practical consideration of 
the classification of such diseases. Every prac- 
titioner knows that there are certain forms or 
cases of disease, which he is unable to classify 
exactly by physical signs or by clinical history ; 
and that there are certain differences clinically, no 
matter what identity laboratory examination may 
show regarding them. Some of these variations 
may be accounted for partly by the individual 
tendency to peculiarities, individual idiosyncra- 
sies, but such consideration is not sufficient to 
account for the regular course of special cases. 
For instance, we have a case where there is no 
haemoptysis, where the cough comes on gradually 
but is a first symptom, while pyrexia and adyna- 
mia come on later and progressively, and after a 
while expectoration, etc. Upon physical exami- 
nation of the chest, we find that there is gradual 
consolidation taking place in the upper part of 
one lung, and perhaps some lesion in the other 
lung, all of which progresses, the patient dies, 
and if an autopsy is made, there will be shown 
the ordinary morbid anatomy of a case of pul- 


monary tuberculosis. The course may cover a 
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period of several months, a year or more, yet 
another form will cover a period of several 
years. There is still another form—the mechani- 
cal—such as miners and grinders are afflicted 
with, where a great many years are consumed 
in the course of the disease, and again another 
very decided form, where the course is very 
rapid but differing from acute miliary tubercu- 
losis in this respect, that the lesion initially, and 
all the time, is confined to the lung; after a little 
time, the whole pulmonary tissue seems to lique- 
fy. Such cases are typical. You will all recog- 
nize them. We meet with them frequently. 
But they are not one and the same thing, and 
moreover, it does not change the result whether 
the family history be bad or good always, but if 
the domestic history has been good or bad it may 
modify the course of the disease. These cases, 
then, are so frequently typical that we must rec- 
ognize them at least as varieties of pulmonary 
disease ; in all of these examples mentioned, the 
lungs have been the seat of the principal lesion, 
therefore, they must be cases of phthisis. Now, 
we believe that all of such cases of so-called 
phthisis pulmonalis are essentially inflammatory ; 
that the tubercular process is a secondary one; 
that the majority are ordinary catarrhal pneu- 
monias, and whatever of tuberculosis comes, is 
secondary. This view, however, does not militate 
against the prevalent theory of the bacillary ori- 
gin of tuberculosis or phthisis pulmonalis, inas- 
much as it is said by everyone, that there must be 
a nidus for the germs to grow upon. Why they 
do not always occur and develop in all cases of 
catarrhal inflammation of the air passages is a 
mystery. However, we know as a fact they do 
not. Allow me for a moment by way of diver- 
sion to call your attention to laryngeal phthisis, 
one of the most horrible diseases that can affect 
the human being. This disease, as you know, is 
very obstinate. It appears in two general forms, 
and has peculiar features. There are very few 
cases of laryngeal phthisis which are secondary 
to pulmonary tuberculosis. It is often coincident 
with pulmonary disease, it is true, but it is not 
often secondary. Yet what a large number of 
cases of pulmonary phthisis occur without any 
laryngeal complication whatever, without laryn- 
geal phthisis? Is it not strange? 

In chronic laryngitis, even with erosion, no 
pulmonary phthisis, no tuberculosis necessarily 
follows. Why should this be, if the bacilli are 
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for a little opening on good ground? Hence 
there must be other etiological factors to be 
taken into consideration in any description of 
the nature of this disease, called pulmonary 
phthisis. To sum up, I should be inclined to 
think that the nature of pulmonary tuberculosis, 
or pulmonary phthisis, was essentially inflamma- 
tory in the beginning, whatever subsequently 
may follow. This view does not seem unreason- 
able in the light of clinical history, but I admit 
it may seem unreasonable in the light of labora- 
tory experiments as conducted at the present 
day. Deductions from these, however, are un- 
dergoing great change. If it be true that com- 
mon phthisis pulmonalis be an inflammatory af- 
fection, it gives us some encouragement toward 
endeavors to mitigate its inevitable course and 
result. On the other hand, if it be always spe- 
cific, dependent upon the invasion and operation 
of bacilli alone, then there is no hope. Regarding 
treatment, which has been generally unsatisfac- 
tory, we find many difficulties. 


At the outset, in almost all cases, one of the 
most troublesome symptoms we meet with is 
anorexia, which precludes the establishment of 
any sort of nutrition for the benefit of the pa- 
tient, and which constitutes one great drawback 
to all treatment. Perhaps I am a little ahead of 
my story, for I ought to specify that we have 
three classes of cases to deal with: acute, sub- 
acute, and chronic. That is, excluding what is 
called miliary or general tuberculosis. 


But anorexia is common to all, and one of the 
first difficulties to be overcome and thought of. 
Those of us who have had large experience with 
these diseases, become very much discouraged 
in attempting to keep up the nutrition of the pa- 
tient on account of this symptom, especially if 
we are obliged also to administer by the stomach 
all sorts of medicines, oils, etc. But this has 
been the ordinary mode of treatment, the appli- 
cations of medicines in the usual way, by the 
stomach. And we know how very few patients 
will tolerate it for any great length of time with- 
out great increase of anorexia. This is especially 
true of the cough balsams and syrups and oils. 
Therefore, it seems very desirable to adopt any 
method of medication which may be useful other 
than stomachal. Now, we have two things before 
us in this direction... One is climatic treatment, 
and the other is treatment by means of inhala- 
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tion or hypodermic medication, or both. Climatic 
treatment is so efficacious and well known that 
I need not speak of it here. I would remind you, 
however, as a proof that the bacillus is not the 
only cause of the disease in question, that this 
microbe will operate just as well in Colorado 
and California as in Michigan, notwithstanding 
the claim of enthusiasts that the atmosphere of 
the former states is aseptic, and, if not indige- 
nous there, they are taken there, and probably 
flourish, since cases of phthisis pulmonalis or 
tuberculosis originate there and run the same 
course as in Michigan. But outside of this, we 
do know that a favorable climate is one of the 
most useful factors in treatment, for, by putting 
the patient into position to get plenty of fresh 
air (oxygen) as necessary as other nutrition; by 
putting the patient in the way of receiving plenty 
of heat and light, and the benefit of the actinic 
rays of the sun, together with dry atmosphere, 
undoubtedly we place him in a position of great 
advantage, 


Regarding medication, we consider of first 
importance the hypodermic method because the 
medicine is introduced into the system in its 
pure state, undergoing no change by contact with 
the secretions of the stomach or intestines; be- 
sides, whatever good it does in a selective way, 
the system may get the full benefit. This we be- 
lieve is the preferable way, whether the disease 
be much localized in the lung or not. Notwith- 
standing particular localization, there is always 
spontaneously generated from this source a cer- 
tain amount of septic poison, so that cases of 
phthisis pulmonalis are essentially forms of sep- 
ticemia, a general septicemia of some sort in- 
duced by the circulation of some toxic material 
which poisons the tissues generally. This seems 
perfectly rational, and ought to be very generally 
accepted. Now, if we can introduce something 
into the economy that will neutralize the septic 
material, of course, we take a step forward. It 
is claimed by many that nothing but a colloid 
substance—organic—can be expected to act per- 
manently in this way to neutralize an animal 
poison. We have not time to go into this ques- 
tion which, together with a great many other 
such questions, may be relegated to the chemist, 
who in the near future must settle many mooted 
points of pathology. I will only say that this is 
certainly not borne out in practice. For we may 

(Contmued on Page 448) 
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Why let a busy mother 


upset your formula balance? 


7 OPTIMAL NUTRITION which your baby 
feeding prescriptions provide...may be 
lost through errors in formula preparation. 
For even the best-intentioned mothers may 
make mistakes in measuring. Or leave out im- 
portant supplements. Or fail to follow instruc- 
tions completely. 
Biolac makes such formula errors all but im- 
possible, because: 
1. Formulas are made by simply diluting 
Biolac with water. 
2. Biolac provides completely for ail the 
nutritional requirements of early infancy 
except for vitamin C. 
3. No supplementary formula ingredients 
are necessary. 


4. The adequate carbohydrate content of 
Biolac is processed in the milk, is in equi- 
librium and is sterile. 


5. The nutritional completeness of Biolac 
is guaranteed by strict laboratory control 
of manufacturing operations and assays of 
product composition which are recognized 
in its A.M.A. Council acceptance. 


Thus in prescribing Biolac you have these 
extra assurances that your babies will actually 
receive in their formulas the optimal nutri- 
tion you prescribe. 


Biolac nutritional values equal or exceed 
recognized standards. For complete informa- 
tion, write Borden’s Prescription Products 
Division, 350 Madison Ave., New York, N. Y. 


Biolac is prepared from whole milk, skim milk, lactose, vitamin B., concentrate of vitamins A 


and D from cod liver oil, and ferric citrate. It is evaporated, homogenized, and sterilized. 
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introduce an alkaloid into the general system 
with as much hope of its producing a perma- 
nent, prompt, and selective effect, as though it 
were colloid; it is not necessary, then, that it be 
an animal poison. However, while we can pro- 
duce such effects from an alkaloid just as well 
as a colloid the effect is not as lasting, because 
there are no secondary or cumulative effects ex- 
cepting upon the nervous system, so that the 
injections must be repeated. 


Therefore, I still believe that is the proper 
and rational method of systemic treatment. We 
prefer iodine and chloride of gold and sodium, 
but perhaps iodine and chloride or gold and so- 
dium may not be the best chemicals. There may 
be found some others that will answer the pur- 
pose better. Undoubtedly there will be, but these 
two chemicals have done much good in pulmo- 
nary phthisis of the earlier stages. But, of course, 
they are not capable of controlling the septicemia 
which occurs in a large class of cases. Take, 
for instance, a case showing evidence of tuber- 
culosis affecting the mesenteric glands as well as 
the lungs: it is very difficult to put enough of 
any chemical into the system without getting a 
toxic effect, to neutralize it. Besides this meth- 
od, we may be able to modify the source of poi- 
soning by proper inhalations, antiseptic inhala- 
tions of some sort. When there are patches of 
caseation that are accessible to the bronchial 
tubes, by the use of some gas which can reach 
that part, in this way a cutting off of the source 
of septic material may be obtained, and for that 
reason different gases have been used from time 
to time. Chlorine gas has been used at different 
times, but abandoned because irrespirable ; how- 
ever, it has been found practicable for inhalation 
when properly used, mixed with salt spray, and 
the cases properly selected for it. We may use 
also the antiseptic balsams for the same purpose. 
These not only have a local effect in quieting the 
immediate symptoms known as cough and so on, 
but certainly have the ulterior effect of cutting 
off the supply of septic material. So that, so 
far as the therapeutic indications are concerned, 
there seems to be two: one to limit the extension 
of the disease, and the other to neutralize the 
septic material that is being generated from hour 
to hour in the course of the disease. One thing 
that for many years has given me great hope 
that we might achieve something in the treat- 
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ment of phthisis pulmonalis, is that a great many 
of the local changes, the pathological changes, 
which take place in the lung, are really conserva- 
tive. They are nature’s efforts to limit the dis- 
ease, and to throw off the materies morbi, what- 
ever it may be. 





COUNCIL AND COMMITTEE MEETINGS 


1. Wednesday, May 6, 1942—Committee on Distribu- 
tion of Medical Care—Hotel Olds, Lansing—3 :00 


p.m. 


2. Sunday, May 10, 1942—Syphilis Control Committee 
—Hotel Olds, Lansing—5 p.m. 

3. Thursday, May 14, 1942—Executive Committee of 
The Council—Hotel Statler, Detroit—4:30 p.m. 

4. Thursday, May 14, 1942—Cancer Committee— 
Woman’s League, Ann Arbor—6 p.m. 


Friday, May 15, 1942—Maternal Health Committee 
—-Hotel Statler, Detroit—12 noon. 


ut 





COUNTY MEDICAL SOCIETY MEETINGS 


Bay-Arenac-Iosco—Wednesday, April 29, 1942—Bay 
City—Speaker: Frank A. Weiser, M.D., Detroit— 
Subject: “Nephritis” 

Calhoun—Tuesday, May 5, 1942—Battle Creek—Speak- 
er: Traian Leucutia, M.D., Detroit—Subject: “As- 
pects of Radiation Therapy of Interest to the Gen- 
eral Practitioner.” 

Genesee—Tuesday, May 12, 1942—Flint—Business 
meeting and special entertainment. 

Hillsdale--Thursday, May 14, 1942—Hillsdale—Speak- 
er: Ben Goodrich, M.D., Detroit—Subject: “Rheu- 
matic Fever.” 

Tonia-M ontcalm—Tuesday, May 12, 1942—Ionia—Pro- 
gram by staff of Ionia State Hospital under the di- 
rection of P. C. Robertson, M.D. 

Jackson—Tuesday, April 21, 1942—Jackson—Speakers: 
Elmore C. Vonder Heide, M.D., Detroit and Allan 
C. Barnes, M.D., Ann Arbor—Subjects, respectively 
—“Therapeutics of Whole Blood, Plasma and Se- 
rum,” and “Estrogenic (steroid) Hormones.” 

Kent—Tuesday, May 12, 1942—Grand Rapids—Pro- 
gram on “Office Management of the Cardiac Patient” 
in which the following physicians of Grand Rapids 
participated: J. W. Rigterink, M.D., H. C. Robin- 
son, M.D., Ward Chadwick, M.D., J. R. Brink, M.D., 
J. P. Marsh, M.D., and Wm. L. Bettison. Also Rus- 
sel deAlvarez, M.D., Ann Arbor, spoke on “Report 
of the Obstetrical Survey of 1940.” 

Macomb—Tuesday, May 19, 1942—Mt. Clemens— 
Speaker: Frank Van Schoick, M.D., Jackson—Sub- 
ject: “Immunization Program.” 

Muskegon—Friday, May 15, 1942—Muskegon—Speak- 
er: Walter C. Alvarez, M.D., Rochester, Minn.—Sub- 
ject: “Care of the Nervous Patient.” 

Oakland—Wednesday, May 13, 1942—Rotunda Inn— 
Speaker: Walter C. Alvarez, M.D., Rochester, Minn. 
—Subject: “Puzzling Conditions of the Abdomen.” 

St. Clair—Tuesday, April 21, 1942—Port Huron—Busi- 
ness Meeting. Tuesday, May 12, 1942—Port Huron 
—Speaker: F. F. Yonkman, M.D., Detroit—Subject : 
“Sulfa Derivatives.” 

Washtenaw—Tuesday, May 12, 1942—Ann Arbor— 
Speaker: Robert Cummings, M.D., Ann Arbor- 
Subject: “Results of Bilateral Orchidectomy in Car- 
cinoma of the Prostate. 
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@ The day is past when a patient requiring and endorsed by important medical au- 


a scientific support must wait long weeks __ thorities. In addition, Camp Authorized 





to secure it. Today, doctors can specify  Serviceassures doctors that their individual 





Camp Scientific Supports, knowing that prescriptions will be carefully filled by 





they are instantly available in almost every  experts—specially trained by the Camp 





city and town the country over. organization—each one a staff member 
They know, too, thatthedesignandcon- _—_ of a reputable department store or spe- 
cialty shop located nearby. 








struction of Camp Supports are approved 





S. H. CAMP & COMPANY, JACKSON, MICH:5AN 






World's Largest Manufacturer of Scientific Supports. Offices in New York, Chicago, Windsor, Ont., London, England 
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SELECTIVE SERVICE MEMORANDUM 


Memorandum (M-273) issued to all Local 
Boards and Appeal Boards by the Selective 
Service System, Michigan Headquarters, re Doc- 
tors of Medicine: 

1. The shortage of doctors of medicine in 
the Army is more serious than at any time in 
the history of this country. 

2. Every local board should at once reopen 
the classification of all doctors of medicine of the 
first and second registrations only. The doctors 
should then be urged to apply for commissions. 
This includes all doctors that may be classified 
at the present time in I-B, II-A, II-B, III-A or 
IV-F and those who have previously been re- 
jected by the armed forces for commissions since 
there has been a radical change in the physical 
standards for medical officers. 

3. In case of dependency claims, advise them 
that the family income will be much greater as 
a commissioned officer than it will be under the 
proposed allotment plan on an enlisted basis. 
The minimum monthly pay and allowances for a 
medical officer with dependents is $262.67. 

4. Doctors should apply for Commission 
through Lt. Col. J. G. Slevin, M.C., Room 320, 
Federal Building, Detroit, Michigan. They 
should know within a week whether they are 
acceptable for a commission since the entire 
processing will be done by the Detroit office. It 
is no longer necessary to wait several weeks or 
months for a commission. Even though an ap- 
plication may be pending, they should apply also 
through the above officer. 

5. At the same time the Local Board should, 
through State Headquarters, contact the State 
Procurement and Assignment Committee con- 
cerning each individual doctor. 

E. M. Rosecrans, 
May 8, 1942 State Director 


MEDICAL OFFICER RECRUITING 


The urgent need of the Army for 21,500 medi- 
cal officers before the end of the year and for 
7,000 of this number by July first, was forceably 
impressed upon the physicians of this state by 
a recent letter from Dr. Paul R. Urmston, chair- 
man of State Procurement and Assignment 
Service to all members of the State Society. 
Since this letter was mailed early in May, the 
actual machinery of granting commissions 
through the Medical Officer Recruiting Board 
has been placed in high gear. The Board, com+ 
posed of Lieut. Col. Paul R. Priestly, represent- 
ing the Adjutant General and Lieut. Col. John 
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G. Slevin, the Surgeon General’s representative, 
opened headquarters at 320 Federal Building, 
Detroit. With the aid of volunteers from the 
Women’s Auxiliary of the Wayne County Med- 
ical Society, the Recruiting Board began to func- 
tion immediately. During the first week twenty 
physician applicants were processed. 


While the first physician-recruits came from 
Wayne County, the recruiting drive spread 
throughout the lower portion of the state. During 
the last two weeks of May the Recruiting Board 
interviewed applicants at Kalamazoo, Flint, Jack- 
son, Battle Creek, Lansing and Grand Rapids. 
In all, twenty-two counties were covered. 


Recruiting activities were carried on at Bay 
City June 4, Saginaw June 5, Benton Harbor 
June 11, and at the station hospital, Fort Custer 
June 12 and 13. The Detroit office is prepared 
to interview personally any interested physician. 

Any doctor of medicine under forty-five who 
is an American citizen, a graduate of a Class A 
medical school, who has completed one year of 
internship and is licensed to practice medicine 
and is actually engaged in ethical practice may 
apply for a commission in the Army. However, 
the Recruiting Board can grant commissions only 
to those physicians who have been certified as 
available for military service by the State Pro- 
curement and Assignment Service. Thus, phy- 
sicians essential to the health and welfare of the 
community will not be permitted to enter military 
service. 


Commissions will be granted in the grade of 
first lieutenant to those under the age of thirty- 
seven. Between the ages of thirty-seven and 
forty-five, physicians with unclassified training 
will be offered commissions as captains. Quali- 
fied specialists under thirty-seven may be com- 
missioned as captains. These groups will be 
commissioned by the Medical Officer Recruiting 
Board without reference of their applications to 
higher authority. Specialists between 37 and 54 
who desire to apply for the grade of Major will 
have their papers processed by the Recruiting 
Board and then referred to the Surgeon General 
for final action. It is the policy of the War De- 
partment to grant commissions in the grade of 
major only to those specialists who can qualify 

(Continued on Page 452) 
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(Continued from Page 450) 
as chief of a service or section in a large mili- 
tary hospital. 

The War Department has stated that for the 
purpose of granting commissions it will consider 
as specialists only those physicians who are dip- 
lomats of American Specialty Boards, Fellows 
of the American College of Surgeons or Ameri- 
can College of Physicians or who have completed 
formal postgraduate training such as is required 
to be eligible for examination by an American 
Specialty Board, including the required number 
of years of practice in that specialty. In prac- 
tice, the Medical Officer Recruiting Board of 
Michigan will be guided, according to Col. Slev- 
in, by the advice in individual cases furnished by 
the Regional Office of Procurement and Assign- 
ment Service. 

The Recruiting Board will receive applications 
from those who desire assignment to the Air 
Corps. 





INSURANCE PROTECTION FOR 
SERVICEMEN 


What are insurance companies doing to pre- 
serve the present insurance protection that is 
carried by policyholders who enter the armed 
forces of the United States? 

The answer of one of the largest insurance 
companies is that, under the anti-discrimination 
statutes of the various states, insurance com- 
panies are unable to forego the payment of pre- 
miums required by their policies, and no such 
arrangement, therefore, is in operation or in 
contemplation. The “anti-discrimination _ stat- 


utes” relate to laws similar in all states which 
have been passed with the object of forbidding 


discrimination by insurance companies between 
policyholders of the same class and equal expec- 
tation of life; that is to say, an insurance com- 
pany is under a legal duty to accord to policy- 
holders of the same class identical treatment, 
giving to each of them the same benefits and 
privileges and requiring of them the same bur- 
dens. In no state is any law to be found sug- 
gesting that because a policyholder is in the 
armed forces of the nation, such individual is to 
have insurance protection without payment there- 
for. No class is specially favored. According to 
the insurance companies, if premiums are not 
paid, the company is not alone powerless but is 
forbidden by law to grant insurance protection. 

The problem of preserving the servicemen’s 
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protection resolves itself therefore into devising 
means whereby premiums can be paid automati- 
cally, either in cash or by loans. 


Under the Soldiers’ and Sailors’ Civil Relief 
Act, a serviceman can apply for government as- 
sistance in the payment of premiums on any 
amount of life insurance up to $5,000. Applica- 
tion is made to the Veterans Administration, and 
if approved the government advances the pre- 
miums as they become due. These advances, 
with interest, will eventually be repaid to the 
government (within one year after the man in 
service is mustered out). 

Realizing that conditions arising out of serv- 
ice, absence from home, capture by the enemy, 
missing in action, etc., might jeopardize the con- 
tinuance of insurance protection, Public Law 490 
was approved by the President of the United 
States and became effective on March 7, 1942. 
Under the provisions of this law the Allotment 
Officers of the various services are given author- 
ity to pay insurance premiums by pay allotment, 
without the authority and consent of the insured, 
if, in their opinion, such action is necessary to 
protect the insured or his dependents. This law, 
permitting the Allotment Officers to act for the 
insured when he is not in a position. to attend to 
his own affairs, should be of great benefit to the 
serviceman and his dependents. 


Notwithstanding efforts that are being made 
to continue insurance in force, there will be 
cases where, because of reduced income, it will 
not be possible for servicemen to pay the pre- 
miums on all the outstanding insurance on their 
lives. In some of these cases it may be more 
advisable to allow part of the insurance to op- 
erate under the Continued Insurance or Paid- 
Up features of the contract, rather than to con- 
tinue the policy in full force by means of a 
policy loan. 

To illustrate, if a person aged 35 obtained a 
$5,000 Whole Life policy during the year 1935 
and permitted the policy to lapse after an annual 
premium of $112.80 had been paid for a period 
of 6 years, he would at that time have had avail- 
able as a cash surrender value $345.00, or in 
lieu of the surrender value he could have direct- 
ed within a period of 3 months after the due 
date of the premium in default that his equity 
in the policy be applied to provide $740.00 of 
paid-up life insurance payable in the event of his 
death; or by taking no action at all the equity 
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in the policy would be applied automatically, in 
accordance with the conditions of the policy, to 
continue the $5,000 of insurance protection in 
effect for a period of seven years and five 
months running from the due date of the pre- 
mium in default. The longer the policy is in 
force, the larger the cash surrender value, and 
consequently the amount of paid-up insurance or 
the period of term insurance would increase with 
the increase in the number of years premiums 
had been paid. 


It is respectfully recommended to physicians 
who anticipate service in the armed forces that 
they request information of the companies with 
which they have insurance policies. Some of 
these companies have already created War Serv- 
ice Insurance Bureaus, in order to help policy- 
holders who, because of war conditions, are un- 
able to maintain all their insurance in force. 


The above applies only to insurance held with 
private companies—not to the protection of 
$10,000 maximum which is offered to men in 
service by the U. S. government. 


QUESTIONS AND ANSWERS 


1. Question: Is a veteran of the World War, 
who has now enlisted for active service with the 
United States Forces, entitled to the $10,000 
government insurance in addition to the $10,000 
insurance which was offered and accepted by 
him in the World War? 


Answer: No one person may under the au- 
thority of Law carry more than $10,000 in 
United States Government life insurance and 
National Service life insurance combined at any 
one time. 

2. Question: When a doctor of medicine is 
assigned to “limited service” in the armed forces 
of the United States, what type of work will he 
perform ? 

Answer: A doctor of medicine who is placed 
in limited service will probably not see service 
in the field. He will be used in administrative 
work and in hospitals that are more or less 
fixed, such as station hospitals. He probably 
will not leave continental United States. 


PROCUREMENT AND ASSIGNMENT 
FORMS AND QUESTIONNAIRE 


Every Michigan physician should have re- 
Procurement and Assignment 


ceived a new 
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Form and Questionnaire during the last week 
in April. Any physician who did not receive 
these documents should drop a postal card to the 
National Roster of Scientific and Specialized 
Personnel, 916 G. Street, N. W., Washington, 
D. C., asking that the forms be mailed to him. 

It is the hope of the Procurement and As- 
signment Service that each physician will com- 
plete the forms IMMEDIATELY and return 
them to Washington in the envelope which ac- 
companied the forms. 

Physicians who are willing to offer their scrv- 
ices for active military service should indicate 
same on the enrollment form. Physicians who 
cannot qualify for military service because of 
physical conditions or age, or who believe their 
ability and experience can be of more value to 
the country if they were to serve in some other 
capacity, should indicate their preferences on the 
enrollment form. The information asked on the 
questionnaire should be given in full. 

Signing the enrollment form does not carry 
with it any compulsion. This is the big distinc- 
tion between Procurement and Assignment Serv- 
ice and Selective Service. 





DISTRICT CHIEFS, MICHIGAN 
CIVILIAN DEFENSE 
District 1 
Chief: G. C. Penberthy, M.D., 1553 Woodward Ave., 
Detroit 
Deputy Chief: Bruce Douglas, M.D., Detroit Dept. 
of Health 
District 2 


Chief: Howard H. Cummings, M.D., 216 S. State 
St., Ann Arbor 
Deputy Chief: Hugh Beebe, M.D., 326 N. Ingalls 
St., Ann Arbor 
District 3 : 
Chief: Matthew R. Kinde, M.D., W. K. Kellogg 
Foundation, Battle Creek 
Deputy Chief: Robert B. Harkness, M.D., Hastings 
District 4 
Chief: Burton R. Corbus, M.D., 
S.E., Grand Rapids 
Deputy Chief: Charles V. Crane, M.D., 124 Fulton 
St., E. Grand Rapids 
District 5 
Chief: F. T. Andrews, M.D., Bay County Health 
Dept., Bay City 
Deputy Chief: John T. Connell, M.D., Dryden Bldg., 
Flint 
District 6 
Chief: B. H. Van Leuven, M.D., Grand Traverse 
County Health Dept., Traverse City 
Deputy Chief: Mark Osterlin, M.D., Central Michi- 
gan Children’s Clinic, Traverse City 
District 7 
Chief: C. P. Drury, M.D., Marquette City Health 
Dept., Marquette 
Deputy Chief: N. J. McCann, M.D., Ishpeming 


110 Fulton St., 
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The following list is supplementary to the lists 
which appeared in the April and May issues of 
THE JouRNAL. Accurate information is solicited 
from the readers of THE JOURNAL in order to 
make the list of Military Members complete. 
Names and addresses, together with the rank of 
the medical officer, should be addressed to the 
Michigan State Medical Society, 2020 Olds 
Tower, Lansing, Michigan. 


Alpena-Alcona-Presque Isle—Harold Kessler, M.D., 
Selfridge Field, Michigan. 
Bay-Arenac-losco—Wm. H. Gronemeyer, Ist Lieut., 


MC, USA, Camp Barkeley, Texas; Joseph C. Mac- 
Phail, Lieut (j.g.), MC, USNR, Navy Yard, Charles- 
ton, S. C. 


Berrien—Bouton Sowers, Lieut. Commdr. U. S. Navy, 
Naval Hospital, Mare Island, Calif. 

Calhoun—James D. Sleight, Capt., MC, USA, Shep- 
pard Field, Texas. 

Gratiot-Isabella-Clare—Don K. Barstow, Ist Lieut., MC, 
USA, Mather Field, Calif.; E. C. Dale, Ist Lieut., 
MC, USA, Fort Custer, Michigan. 

Ingham—Charles R. Doyle, MC, USA, Fort Douglas, 
Utah; Kenneth H. Johnson, Ist Lieut., MC, USA, 
Geiger Field, Washington; Frederick C. Swartz, MC, 
USA, Fort Douglas, Utah; Roy O. Webb, MC, Sixth 
Corps Area Headquarters, Chicago, Illinois. 

Jackson—J. E. Ludwiek, MC, USNR, New Orleans, La. 

Kalamazoo—Carl Rex Moe, U. S. Navy (home address 
Kalamazoo); Wm. J. Clerk, MC, Fort Knox, Ken- 
tucky. 

Kent—Harrison S. Collisi, Major, MC, USA, Billings 
General Hospital, Fort Benj. Harrison, Indiana; 
George T. Aiken, Capt., MC, USA, (home address 
Grand Rapids). 

Macomb—P. T. Mulligan, Capt.. MC, USA, Sheppard 
Field, Texas. 

Menominee—Walter F. Sethney, Ist Lieut., MC, USA, 
Hill Field, Ogden, Utah. 

Wayne—Wayne A. Geib, Ist Lieut, MC, USA, Camp 

Devens, Massachusetts. 


MICHIGAN PHYSICIANS IN MILITARY SERVICE 





The following changes regarding those whose 
names appeared in previously published lists have 
been received in the Executive Office: 


Captain I. C. Berlien, MC, informs us that he has 
been moved from Detroit to the Kalamazoo Induction 
station. 


Captain L. Grant Glickman has been promoted from 
Ist Lieutenant and is now stationed at Fort Warren, 
Wyoming, induction station. 


Major Richard D. Mudd, formerly of Saginaw, sent 
a chronological list of his addresses since April 19, 
1941, when he entered active military service. Major 
Mudd has been stationed at Scott Field, Illinois; Fitz- 
simons General Hospital, Denver, Colorado; Carlisle 
Barracks, Pennsylvania; and at the present is Surgeon, 
Duncan Field, San Antonio, Texas. 

Ist Lieut. Ben Marks has been transferred 
Detroit to the Kalamazoo Induction station. 


Laurence M. Hilt, formerly of Grand Rapids, holds 
the rank of Lieutenant Commander in the U. S. Navy 
and is stationed at the Naval Hospital, Mare Island, 
California. 


Captain Frank H. Power, MC, formerly of Ann 
Arbor, has been transferred from Fort Jackson, South 
Carolina, to Gorgas Hospital, Ancon, Canal Zone. 

Information has just been received reporting the pro- 


motion of Sol C. Grossman to the rank of Captain. 
Captain Grossman is stationed at Kalamazoo. 


from 


Corrections 


The April issue of THE JouRNAL carried the name 
of Captain Edwin M. Williams, Randolph Field, Texas. 
This should have been Captain Edwin M. Williamson, 
Randolph Field, Texas. 


Through error, the name of Lt. Colonel T. P. Van- 
der Zalm, MC, formerly of Lansing, now at the Sta- 
tion Hospital, Camp Hulin, Texas, was omitted from 
the list published in the April JourRNAL. 

John Wellman, formerly of Lansing, has been pro- 
moted to the rank of Major and is stationed at Law- 
son General Hospital, Atlanta, Georgia. 

Kenneth W. Toothaker, formerly of Lansing, is Lieu- 
tenant, Sr. Grade, in the Navy. 











Calling All Doctors 


Who Have Taken Postgraduate Work 
Other Than in Our Michigan 
Postgraduate Program 


Please send details for evaluation and 
credit at once to the Secretary of the Mich- 
igan State Medical Society, L. Fernald 
Foster, M.D., 2020 Olds Tower, Lansing. 














Jour. M.S.M.S. 








Doctor—as Judge 


| fe Morais suggests you judge ... from the 
evidence of your own personal observations ... 
the value of Puriip Morris Cigarettes to your pa- 


tients with smokers’ cough. 


PUBLISHED STUDIES* SHOWED 
3 OUT OF EVERY 4 CASES 
CLEARED COMPLETELY ON 
CHANGING TO PHILIP MORRIS. 


But naturally, no published tests, no matter how 
authoritative, can be as completely convincing as 


results you will observe for yourself. 


PHILIP MORRIS 


PHILIP MORRIS & CO., LTD., INC. 
119 FIFTH AVENUE, NEW YORK, N. Y. 


*Laryngoscope, Feb. 1935, Vol. XLV, No. 2, 149-154. Laryngoscope, Jan. 1937, Vol. XLVII, No. 1, 58-60 





TO PHYSICIANS WHO SMOKE A PIPE: We suggest an unusually 
fine new blend—Country Doctor Pire Mixture. Made by the same 
process as used in the manufacture of Philip Morris Cigarettes. 
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ARTERIAL HYPERTENSION—FORTY 
YEARS IN RETROSPECT 


To this date there has been no brilliant and re- 
vealing light shed upon the obscurities surround- 
ing the problem of high blood pressure. We wel- 
comed with great interest the arrival of the first 
clinical sphygmomanometer. Greatly as this in- 
strument has added to our exact knowledge and 
widened our interest in circulatory diseases and 
indispensable as it has become, it has often oc- 
curred to me, looking at the matter from a dif- 
ferent angle, that it might have been better for 
mankind in general if this instrument had never 
been adapted for clinical use and become so 
universally employed, but had remained as it orig- 
inally was—an item of laboratory technology. By 
dealing in precise figures to gauge a phenomenon 
we understand so imperfectly, we establish false 
values to confuse our own judgment and often 
hopelessly shatter the patient’s peace of mind. 

It is stated that 50 to 75 per cent of all deaths 
from C.V.R. disease, estimated to be 500,000 
yearly, are due to essential hypertension. The 
generally accepted belief is that it is in the first 
instance a functional perversion—a generalized 
vascular hypertonus, progressively elevating pe- 
ripheral resistance in the precapillary bed under 
some morbid stimulation. The biochemistry of 
the body has been raked to identify some organic 
derivative that might act in this manner, the 
products of chronic infection have been exam- 
ined, man’s psychic experiences and social mis- 
fits and his environmental experiences all have 
been subjected to minute consideration and anal- 
ysis, but to little avail—ArtHur R. ELtiort, 
M.D., Chicago, Illinois (See Page 463). 








CHONDROMA OF THE TONGUE 


Neoplasms of the tongue are common, but the 
cartilaginous type is very rare. The cartilage 
cells have rather active proliferative powers, pos- 
sess amoeboid properties and are readily subject 
to metaplastic changes. Etiological factors of 
tongue tumors are unknown but tongue injuries 
are predisposing causes. In this case the tumor 
caused no symptoms over twenty years. Remov- 
al of the cartilaginous tumor in most cases gives 
complete cure—JosEPpH JounNns, M.D., Ionia, 
Michigan (See Page 471). 





IS THERE A CLINICAL SYNDROME 
CHARACTERISTIC OF HYPERTROPHIC 
GASTRITIS? 

Nearly 15 per cent of 600 gastroscopies showed 
hypertrophic gastritis. This disease has been 
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reported by many authors as having a symptom 
complex resembling peptic ulcer. 

Fifty cases of hypertrophic gastritis were 
analyzed. Almost all the patients complained 
of abdominal pain, and in over half it was in 
the epigastrium. Relief by alkali and food was 
less constant than patients without peptic ulcer. 
The lesions were diagnosed by gastroscopy but 
in only one case by x-ray. The ratio of males 
to females having the disease was approximately 
7 to 1. In two-thirds of the cases occult blood 
was present in the stools. The gastric analyses 
were on the high side of normal. The patients 
were treated by a modified ulcer regime for the 
most part, but two received deep roentgen ray 
therapy—H. M. Porrarp, M.D., and R. R. 
on M.D., Ann Arbor, Michigan (See Page 
473). 





TULAREMIA, ENDEMIC IN 
SOUTHERN MICHIGAN 


_ A localized outbreak of ten cases of tularemia 
in Michigan is described, each of these cases be- 
ing of the ulceroglandular variety. A patient 
presenting indolent, furuncle-like lesions, usu- 
ally about the hands, with indefinite systemic 
symptoms suggestive of an acute infection, and 
painful, tender, regional adenopathy should make 
the physician suspicious of tularemia, especially 
if there is a history of handling wild rabbits. 
Laboratory aids in the diagnosis of this disease 
are the agglutination test and animal inoculaticn, 
the latter being the more reliable of the two. As 
to treatment, surgical intervention for the pur- 
pose of incision and drainage is contraindicated 
unless suppurating adenopathies are encountered. 
Of the sulfonamides, sulfathiazole gave the best 
therapeutic results in this series. Symptomatic 
treatment is an important adjunct in the therapy 
of all cases of tularemia—Epwarp PuHiip Caw- 
LEY, M.D. (See Page 476). 








FOCAL INFECTION IN THE NOSE AND 
THROAT—RETROSPECT AND FORECAST 


Sound medical opinion in 1941 regarding focal 
infection is very different from the concept as 
originally formulated twenty-five years ago. Ade- 
quate references for this conclusion are given. 

The nose and throat evidence is that sinuses 
when infected are rarely the cause of systemic 
disease, that the positive relationship of infec- 
tions in the tonsils to systemic disease is not in- 
variable, and that the removal of harmless ton- 
sils as a prophylactic measure is unjustified in 
the majority of cases. 

(Continued on Page 458) 


Jour. M.S.M.S. 
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For Nasal Engorgement 


Rapid, prolonged action, low toxicity and 


lack of ‘‘sting’’ prescribe the vasoconstrictor 


eo-Synephrin. 


Hydrochloride 





( taevo—alpha—hydroxy—beta—methyl—amino—3 hydroxy ethylbenzene hydrochloride ) 


Available in a %% or 
% solution in I-oz. 
bottles for dropper or 
spray; and as a %% 
jelly in collapsible 
tube with applicator. 





Since 1855... ESSENTIALS OF THE PHYSICIAN’S ARMAMENTARIUM 


NEW YORK KANSAS CITY DETROIT, MICH. SAN FRANCISCO WINDSOR, ONTARIO 


SYDNEY, AUSTRALIA AUCKLAND, NEW ZEALAND 
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(Continued from Page 456) 


In spite of this, other current articles show that 
many writers have not kept abreast of the times. 
The public and the mass of the medical profes- 
sion as well require to be told in no uncertain 
terms that the removal of a presumed focus of 
infection is not the Utopian short cut to the 
eradication of disease—D. E. Staunton WIs- 
HART, M.D., Toronto, Canada (See Page 478). 





TREATMENT OF FACIAL WOUNDS 
DUE TO EXPLOSIVES 


In the present national emergency we may ex- 
pect to be called upon to treat wounds, due to ex- 
plosions, both in civilian and military life. For 
this reason it was thought advisable to review 
briefly the high lights of the plastic repair of such 
injuries. 

Of greatest importance in this treatment is the 
conservation of soft tissues of the fact and its 
bony framework; careful elimination of powder 
marks, cinder marks, etc., as the first treatment 
may save marked disfigurement later; the early 
skin grafting of large denuded areas, chemical 
burns, etc., should minimize the deformities. 

Extensive plastic repairs must be delayed for 
several month, but many mutilated victims can be 
improved immensely by patient plastic proced- 
ures.—CLaIrRE L, Straitu, M.D., Detroit, Mich- 
igan (See Page 484). 





STAPHYLOCOCCUS MENINGITIS—CASE 
TREATED BY SULFADIAZINE WITH 
RECOVERY 


A case of staphylococcus meningitis is re- 
ported which was treated successfully by sul- 
fadiazine. A sixty-four-year-old hypertensive 
cardiac developed drowsiness, headache, neck ri- 
gidity and fever thirty-six hours after the onset 
of acute otitis media. Mastoid x-rays were neg- 
ative. The spinal fluid was cloudy, contained 
1,233 cells and showed Staphylococcus aureus 
on culture. One gram of sulfadiazine was given 
every 4 hours by mouth. After six days the pa- 
tient regained consciousness and her tempera- 
ture dropped to normal. By the tenth day she 
was symptom-free except for weakness, her spin- 
al fluid was sterile and contained only thirteen 
cells. Sulfadiazine is recommended for this dis- 
ease because of its low toxicity and its diffus- 
ibility through the meninges——By Wittiam S. 
awe M.D., Petoskey, Michigan (See Page 
487). 





According to the “Information Service,” issued bi- 
monthly by the Birth Control Federation of America, 
France’s low birthrate of 14, as against India’s rate of 
48, Japan’s 30 and Italy’s 23, has done her no good 
and is not nearly low enough. It seems that she is 
still greatly overcrowded, since “only about 2 per cent 
of agricultural properties are more than 16 acres in 
extent.” Her standard of life, it is alleged, is cor- 
respondingly low.—New York Times. 
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READERS’ SERVICE 


FACTUAL DATA RE MICHIGAN 
MEDICAL SERVICE 


Enrollment.—There are almost half a million 
subscribers enrolled in Michigan Medical Service 
—469,075 in the Surgical Benefit Plan and 5,504 
in the Medical Service Plan. The number of 
subscribers has more than: doubled each year 
(March, 1940—58,679; February, 1941—131,- 
199; February, 1942—443,291). 

Income.—Payments from these subscribers to- 
tal an income of $225,000 monthly, collected in 
advance as a guarantee of payment of services 
from doctors. This prepayment of medical bills 
means distribution of approximately $10,000 each 
working day to physicians. About 5,000 cases 
are reported each month. 

Codperation of Physicians.—A total of 3,539 
doctors of medicine are registered as participating 
as of May 14, 1942. This means that approxi- 
mately 80 per cent of the doctors of medicine in 
active practice are participating in the program. 

Payments.—Services rendered have been paid 
at 100 per cent of the Schedule of Benefits, which 
is established by the physicians themselves 
through committees representing practically all 
types of practice, during twenty-one out of the 
twenty-seven months the plan has been in oper- 
ation. During the past eight months payments 
have been made at 100 per cent. $1,691,401.60 
represents the cash payments made to physicians 
since the program began. Over 3,200 physicians 
located in every county in the state have received 
payments for services to subscribers. 








ONTARIO MEDICAL WELFARE PLAN 


For the past seven years, medical care and 
medication have been provided to relief recipients 
throughout the Province of Ontario, Canada, in 
accordance with an arrangement between the De- 
partment of Public Welfare and the Ontario 
Medical Association. Effective April 1, 1942, the 
plan was extended to include all Old Age Pen- 
sioners, Blind Pensioners, and Mothers’ Allow- 
ance beneficiaries and will be known as the Medi- 
cal Welfare Plan. 

The March, 1942, issue of the Ontario Medical 
Association Bulletin outlines fully the provisions 
and arrangements of this new extended program. 

For the payment of 50 cents monthly by the 
Ontario Government for each person in the relief 
categories designated, the Ontario Medical Asso- 
ciation arranges for the provision of home and 
office general practitioner services, including pro- 
vision of commonly used drugs in minimum 
quantities. The fund of money collected has 
been sufficient to pav physicians approximately 
one-half of the prevailing charges for their serv- 
ices to these indigents. 

Medical care for hospitalized patients, sur- 


(Continued on Page 460) 
Jour. M.S.M.S. 
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Pentobarbital Sodium has justly gained wide professional 
acceptance, not merely because it is probably the most 
widely investigated barbiturate, but mainly because it offers 


these advantageous properties: 

It is effective in small dosage, yet there is a relatively 
wide margin of safety between therapeutic dosage and the 
minimum lethal dose. * * * Induction of sleep is prompt, 
yet gradual. Within 30 minutes after administration the 
patient becomes drowsy, and sleep sets in. * * * Since 
Pentobarbital Sodium is destroyed in the body with com- 
parative rapidity, the induced sleep is of relatively brief 
duration, six to eight hours. * * * With proper regulation 
of dosage there is rarely any post-sleep depression—the 
patient usually wakes refreshed, clearheaded, as from 


normal sleep of similar duration. 
Pentobarbital Sodium finds many uses—in sleeplessness 
or insomnia; for preanesthetic sedation in surgery; for 
amnesia and analgesia in obstetrics; in hyperemesis gravi- 
darum; in eclampsia, neurasthenia, neuroses, hysteria, delir- 
ium tremens. In conjunction with analgesics and narcotics, 


whose action it enhances, it is of value in combating the 


pain of neuralgia. 


Pentobarbital Sodium (Gane), manufac- 

7 ae by ee Yancey Works for bg 

pharmaceutical industry, is available to the ’ 

medical profession through many pharma- G ANE S CHEMI CAL W ORKS, Inc. 

ceutical houses at prices which compare Mamndacturing Chemists 

more than favorably with those of other : ? 
43 NEW YORK. NY 


sedative and hypnotic drugs. 
WEHENKEL SANATORIUM 


Weow eo” STREET 




















CONVALESCENT 
HOME FOR 
TUBERCULOSIS 


MODERN, comfortable sanatorium adequately equipped for all types of medical and 
Sanatorium easily reached by way of Michigan \ 











A surgical treatment of tuberculosis. 
Highway Number 53 to Corner of Gates St., Romeo, Michigan. 
For Detailed Information Regarding Rates and Admission Apply 
DR. A. M. WEHENKEL, Medical Directer, City Offices, Madison 3312-3 
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on the famous. 


The Drake ... on the shores of beautiful 
Lake Michigan...offers every most desired 
convenience to the visitor in Chicago. It’s 
close to everything of most general interest 

. shopping centers, theatres, movies, 
smart night clubs, ball parks, exhibition 
centers, and sport and convention stadiums. 
Fast transportation to all parts of Chicago 
and suburbs. Splendid guest accommo- 
dations. Quiet, congenial surroundings. 
Excellent food and refreshments. Superb 
entertainment and dancing in the Drake’s 
exotic Camellia House. Away from the 
noise and congestion of the Chicago Loop 


—yet, only 5 minutes from Downtown. 


A. S. KIRKEBY, Managing Director 


The Drake 


Lake Shore Drive at Wichigan Avenue 
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(Continued from Page 458) 


gery, X-ray, specialist treatment, and expensive 
medications are not included. 

As to the value of the program, the followin 
statement is made'in the Ontario Bulletin: 


“The great majority of general practitioners in On- 
tario are participants in the plan. For this there are 
two main reasons: 


“1. It is recognized that, whether we want it or not, 
a state plan for medical care is in the offing, and the 
only way to avoid political and lay domination in med- 
ical matters is to continue handling medical adminis- 
tration ourselves. 

“2. Those doctors who participate in the plan receive 
some monetary recognition for their care to indigents 
which, however, does not include any payment for sur- 
gery or other services to hospitalized patients.” 


E. W. Vanstone, secretary of the Ontario Med- 
ical Association Medical Welfare Board, which 
conducts the administration of the program, indi- 
cates that the additional beneficiaries will total 
approximately 100,000 persons. 





RATIONED TIRES AND PHYSICIANS 


Beginning January 5, 1942, automobile tires and tubes 
were rationed “only to persons performing a function 
essential to the war effort or to the health and welfare 
of the nation as defined in the rationing order issued 
by the Office of Production Management, and signed by 
the President.” Among those vehicles designated for 
which tires may be obtained are “those which are 
operated by physicians, surgeons, visiting nurses, or 
veterinaries, and which are used principally for pro- 
fessional services.” Tires may also be rationed to am- 
bulances, certain busses and trucks. 


The Office of Price Administration, which has charge 
of the tire rationing program for the nation, interprets 
the eligibility of physicians automobiles as follows: “The 
board shall issue certificates for vehicles in this class 
only to doctors, nurses and veterinaries, whose pro- 
fessional practice is to make regular calls outside their 
offices and who use automobiles to make their profes- 
sional calls. No certificate shall be issued unless the 
doctor, nurse or veterinary applying, shows. that the 
particular car on which the tire or tube is to be mounted 
is actually used for professional calls and is used prin- 
cipally for that purpose.” 


Application forms for new tires are available at each 
approved tire dealer or garage, post office, police sta- 
tion and the office of the local Tire Rationing Board 
(county or city clerk). Before submitting formal ap- 
plication, however, the tires must be inspected by one of 
the approved dealers or garages authorized to inspect 
and report on the condition of the applicant’s tires. If 
the authorized inspector finds that the tire or tires whic 
the applicant desires to replace are unsafe, cannot be 
repaired, reconditioned, or retreaded, the inspector will 
so certify on the application form. 

The application. should then be taken to the _Jocal 
Tire Rationing Board for consideration. If the Board 
finds the applicant falls within the eligible classifica- 
tion, it may issue a certificate for the purchase of the 
desired tire within the quota of tires assigned to the 
Board. The tire must be mounted on the physicians 
car. Each Board will have a monthly quota assign 
of which one quarter is available each week. Excess al- 
lotments will carry over from week to week, but not 
from month to month. As soon as the stated allot- 
ment has been used, no more tires will be available un- 


til the next week.—Extract from Instructions for Tire 
Rationing, O.P.A. 


Jour. M.S.M.S. 
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